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Gn Address,’ 


ON THE PRACTICE OF MEDICINE. 


By Joun Gorpon, M.D., M.S. (MELBouRNE), F.R.C.S. (Enc.), 


Retiring President of the Victorian Branch of the British 
Medical Association. 


In considering the subject of general practice, one 
must take into account the population of the coun- 
try and the ntimber of general practitioners in active 
work, 

The Growth of the Profession. 

At present the population of Victoria is prac- 
tically 1,500,000 and the number of registered medi- 
cal men is eleven hundred, of which one hundred 
and seven were added this year. It is generally 
understood in the selling of practices that the ratio 
is one practitioner to fifteen hundred of population, 
so that in Victoria we have about reached this limit. 
Of this increase of one hundred and seven, twenty 
came from outside the State; but the others were 
our own graduates. The increase of medical prac- 
titioners was much above that of the population, 
so that the lot of the medical practitioner is going 
to be harder than in the past. There is likely to be 


1 Delivered at the Annual Meeting of the Maggie Branch 
of the British Medical Association on December 6, 1922. 


a lessening of our own graduates during the next 
few years. 

The progress of scientific work in the profession 
has also made greater demands on the general 
practitioner than formerly and it is surprising that 
men in active general practice find time to keep up 
with the advances of medicine. The demands on 
the physical side are so great that the lives of medi- 
cal men are only slightly better risks than those 
of publicans. 


Compared with the past generation of general 
practitioners, the present probably are more highly 
equipped with medical knowledge, but fall far below 
in the intimate knowledge of families, their habits, 
ailments, education, etc.. One will often find that 
a general practitioner can give a full account of 
the ailment with all the necessary tests requiring 
great learning, but have very little knowledge of the 
history of the parents or other members of the 
family. 

Friendly Society Practice. 

Intimately concerned with the subject in hand is 
the position and strength of friendly societies. I am 
afraid we look upon friendly societies as something 
forced upon us unjustly. But if these societies are 
worked on sound lines and for the benefit of the 
poorer working classes, I believe they do great good 
in the community. But, quite apart from their use- 
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ful purpose their great numbers make them really 
formidable. Taking the population of the Common- 
wealth for 1919-1920 as 5,410,000, we find that the 
number of lodge members in that year was 480,000. 
Both the Commonwealth and State actuaries state 
that each member has on an average at least three 
dependants, so it appears that on their estimate 
there are about two million individuals who directly 
receive medical attention at lodge rates; that is, 
roughly, two-fifths of all patients are lodge patients. 
The same proportion holds good for Victoria, the 
totals being 146,000 members, totalling 600,000, out 
of a population of 1,516,000. 


These figures for the year 1919 are the lowest 
since 1916, the reduction being due to the dispute 
with the Victorian Branch of the British Medical 
Association ; that is the opinion of the actuary. The 
figure for the year 1917 was 157,000, with a smaller 
population figure; but for all the loss of members 
the financial strength of the friendly societies in- 
creased during these years, but not to so great an 
extent as in the previous years. When one realizes 
that there were 157,000 members of friendly societies 
at the time of the dispute with this Branch of the 
British Medical Association and assuming that only 
two-thirds of these were married, it gives a voting 
strength of at least 250,000 out of less than 1,000,000 
votes. This will give some idea of the difficulty of 
the task of the Victorian Branch in the late dispute 
with the societies. 


Looking at these figures, I think it can safely be 
assumed that contract practice in some form has 
come to stay, partly due to the numbers in friendly 
societies—146,000—and partly financially, as their 
accumulated funds (1919) amounted to £3,056,000. 


It appears to me that contract practice is really 
private practice, although the items have been kept 
quite separate. One gratifying statement. that was 
made and repeated frequently by representatives of 
the societies, was that there never was at any time 
dissatisfaction with the medical treatment given by 
members of the Victorian Branch of the British 
Medical Association. The statement was made fre- 
quently that: “I could not have got better atten- 
tion if I had paid a guinea a visit.” That is, the 


_ medical men treated the lodge patients practically 


as private patients before the dispute; and the rela- 
tions are the same now. 


The Income Tax Standard. 


I suppose we must assume that the members of 
friendly societies belong ehiefly to the working 
classes and the figures as to wages and income tax 
for the year 1919 are interesting. The mean aver- 
age minimum weekly wage for Victoria, as com- 
piled by the Commonwealth Actuary, for 90% of 
trades and occupations was £4 6s. during 1919. 


Looking at general practice from the viewpoint 
of income tax, the prospects do not appear very 
bright. The total number of persons paying income 
tax in 1919 was 50,000. 


Although this wage rate would not prevent the 
individual from joining a lodge under the Wasley 
Award, still there was a large number of patients 


treated in general hospitals in Victoria during 
the same period. 


Hospital Patients. 


The number of in-patients treated in Victoria was 
35,000. These probably came from all classes of 
the public except the richer, but the out-patients 
would probably come mainly from the poorer classes, 
who do not receive medical attention through lodges, 
The actual figures of out-patients are not given, but 
the estimate by the Actuary is 300,000 for the Com- 
monwealth and probably 100,000 of these were 
treated in Victoria. It is possible that these repre- 
sent a section of the public who receive regular treat- 
ment at hospitals. So one may safely say that half 
the population is treated either by contract prac- 
tice or by charity. 

If we could make the same assumption applied 
by the actuary to lodge members, it would mean 
that this total represented some 200,000 individuals. 
As the wage limit in the Wasley Award and the 
income tax exemption are nearly the same, it would 
appear that all other people of the community are 
eligible for lodge treatment on the income rate. 
The total of 600,000 receiving direct treatment 
through lodges is about half the number and the 
others are probably treated as private patients or 
receive hospital treatment. 

The figures as to the birth-rate and maternity 
bonus may be of interest to general practitioners. 
The birth-rate in 1920 was 36,214 and the amount 
paid in bonuses was £180,000, so that practically 
the bonus of £5 was claimed in all cases. If figures 
are of any value at all, it would appear that the 
friendly societies will increase in numbers and 
strength, despite the apparent prosperity of the 
country, unless it is superseded by some other 


contract system. 


Gn Address.) 


SOME RAMBLING REFLECTIONS ON 
PEPTIC ULCER. 


By G. P. Dixon, C.B.E., M.B., M.Cu. (Sypney), 


Retiring President of the Queensland Branch of the 
British Medical Association. 


Introductory Remarks. 


Ler me first express my appreciation of the 
honour you have done me in making me your Presi- 
dent last year. It is an honour which was received 
with intense gratification and some trepidation— 
gratification, that I should have been deemed fit to 
act as your spokesman and trepidation, lest I should 
prove unworthy of the confidence placed in me. It 
is no small compliment to be given the opportunity 
of sitting for a year with one’s finger on the pulse 
of the Branch. 

Now comes the inevitable ordeal of the Presidential 
Address, an ordeal somewhat terrifying to one with 
no gift of expression. However, it is the law and 


1 Delivered at the Annual Meeting of the Queensland Branch 


of the British Medical Association on December 8, 1922 
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must be obeyed; and you, who made the law, now 
find yourselves in the position of a congregation 
assembled to hear a sermon. No matter how you 
may disagree with or disapprove of the remarks of 
the padre, you can offer no criticism, but must sit 
still and suffer in silence. 

A perusal of the report of your Council will show 
that much hard work has been done for the good 
of the Branch and I take this opportunity of offer- 
ing my sincere thanks to all members of the Council 
for their hearty cooperation and help during the 
year. . 

There is a noticeable tendency for members to 
bring their troubles and differences to the Council 


| amongst all concerned. 


A workable scheme would be, in my opinion, as 
follows: Groups of men would work together, the 
man to whom the patient belongs (whether radi- 
ologist, laboratory worker or clinician) to be re- 
sponsible for the financial side of all transactions. 
The patient should be informed at the outset (I 
think this is important) that his indebtedness will 
be the same whether he is seen by one or several 
different investigators. All necessary examinations 
are then carried out and operation or other remedial 
measures employed and the fees equitably divided 
It seems absurd, for ex- 


ample, that a surgeon should pocket a large fee for 
_ an operation, while the clinician, laboratory worker, 


for help, which is gratifying, by showing that mem- | 


bers consider that their Council, if not a Solomon 
in wisdom, is at least impartial and painstaking in 
its judgements. 

The influence of the Branch in the body politic 
and in the general affairs of citizenship, especially 
in matters appertaining to the health of the com- 
munity, is certainly becoming more marked. This 


of Public Health, which was formed and fostered 
by the enthusiastic altruism of our last President, 
Graham Butler, whose absence from the Branch 
(happily only a temporary one) will be regretted 
by all. The success of this Sub-Commitee has in- 
duced the Council to recommend that its numbers be 
increased, so that other sub-committees can be 
formed and a wider representation of members 
secured. 


radiologist, et cetera, who have so greatly assisted 
him in making an accurate diagnosis, receive a pit- 
tance absurdly small in comparison. Is such a 


_ scheme, properly elaborated, too Utopian for ulti- 


mate realization? 


Peptic Ulcer. 
The title of this address is “Some Rambling Re- 


is largely due to the work of the Sub-Committee | flections on Peptic Ulcer” and may aptly be opened 


by a quotation: “When ’Omer smote ’is bloomin’ 
lyre, ’e’d ’eard men sing by land and sea; and what 


’e thought ’e might require, ’e went and took; the 


A term of service on the Council of the Branch | 


gives one an opportunity of “reading the writing on 


evil taking place in our profession. At present, I 
abroad and tending to spread. That men should 
practise medicine with the single object of amassing 
wealth is not in accord with the best principles of 
our profession, nor conducive to the best work that 
is in us to do. In this connexion may I present a 
matter on which I feel strongly? Why is it that 


same as me.” The significance of this heading is 
self-evident. 

Peptic ulcer is really not a very common disease. 
It is stated that, although it occurs in all climates, 
amongst all races and in all classes of society, it 
constitutes less than 1% of all diseases found post 
mortem. On the other hand, the suffering and dis- 
ability caused by this disease is so marked and ex- 


the wall” and of noting the changes for good and tends over such a long period (often twenty to 


_ thirty years) and so many different doctors may be 


think, there is a decided spirit of commercialism Consulted by the same patient during that period 


(often without much relief) that it seems to loom 
largely in the practice of the profession. Hence its 


_ interest and hence the numerous papers and dis- 
_ cussions about it. Controversy has raged for years 


the public will only pay a fee for proper scientific — 


investigation of their complaints which is absurdly 
small in comparison with what they expect to give 
for operative measures? The answer lies surely 
with ourselves and is not to our credit. We cer- 
tainly have not insisted sufficiently upon the great 
importance of diagnosis. The result is that scien- 
tific investigators are few in number compared with 
general practitioners and surgeons. 


It is possible | 


for a man with a clever pair of hands and a freedom © 


from scruples to make a lot of money and inci- | é 
P _ then came under direct observation and the result 


dentally to do a lot of harm before the public 
awakens to the fact that surgery consists of a great 
deal more than sensational operating. Dispropor- 
tion in the fees obtainable is largely. to blame for the 
success of the unscrupulous practitioner. The remedy 
seems to be “team work” and the education of the 


‘public to expect and insist upon having it. Its 


utility has been recognized for years and it is em- 
ployed in all modern hospitals, but in private prac- 
tice it has not yet obtained the important place it 
deserves or, rather, it has not yet been put upon a 
rational commercial basis. 


and is still raging on the questions of etiology, 
symptomatology and -treatment, especially treat- 
ment. Many diverse methods have their ardent advo- 
cates, each apparently satisfied with his own 
methods and results and sceptical of the results of 
those who prefer other means. Peptic ulcer was 
originally considered to belong unquestionably to 
the domain of the physician, unless complicated by 
accident, such as perforation. However, when 
Moynihan published his epoch-making work on the 
“Surgical Treatment of Gastric and Duodenal Ul- 
cer” in 1908, the attitude of the medical world 
towards this subject was quickly altered. The ulcer 


has been, as Osler remarks, that: “Surgical statis- 
tics have sent our medical statistics to the scrap 
heap.” The chief points of difference noted are that 
gastric ulcer is more common in men than in women 
and that duodenal ulcer occurs more frequently than 
ulcer of the stomach. 

The causation of peptic ulcer has for many years 
been ascribed to the corrosive action of the acid 
gastric juice, chiefly because these ulcers only occur 
in positions to which this juice has access, videlicet, 


| the stomach, first part of the duodenum and the 
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jejunum after gastro-enterostomy. Trousseau in 
: 1858 mentioned the acid of the gastric juice as the 
probable cause of ulceration. Boltin, in 1913, as 
the result of much clinical and experimental work, 


E stated that acute ulcer of the stomach and duo- 
denum was due to the action of gastric juice on 
4 “cells of lowered vitality” and claims that nothing 
" which has been brought forward since then has 


q caused him to alter his conclusions. This is prob- 
ably the generally accepted theory of the profession 
at present. Surely the essential thing is the lowered 
vitality, otherwise we must all have suffered from 
gastric ulcer. 
It is not a simple matter to state what is the 
exact meaning of lowered vitality or to explain how 


it is caused. Chronic ulcer does not usually follow | 
trauma of the stomach, exempli gratia, foreign | 


bodies swallowed, gastrotomy or gastro-enterostomy 


where the suture line must be largely devitalized © 


4 by pressure. It seems probable that the lowering 
4 agent is a bio-chemical or bacterial product; com- 
pare chlorosis, with its accompanying intestinal 
| stasis, uremia, burns with an area of cellular de- 
_ struction and septicemia. This point was empha- 
sized by Professor Mills in a recent paper in which 
he also claims that gastric acidity is the primary 
factor in preventing healing, pointing out that 


and dysenteric ulcers, tend to heal spontaneously, 
q while the peptic ulcers do not. Many authors 
claim that hyperacidity, id est, an increased per- 
centage of “free” hydrochloric acid in the gastric 
juice, is the main determining factor in the causa- 
tion of ulcer. Although it may be granted that the 
percentage is usually raised in ulcer of the stomach 
and duodenum, especially in the acute stage, it is 
nevertheless quite certain that such is not always 
the case. For example, Moynihan found that in 
cases of duodenal. ulcer demonstrated at operation, 
40% showed an increase, 40% were normal and 
20% showed a decrease in the amount of “free” 
hydrochloric acid. Recently Hardt, of the Mayo 
Clinic, proved that gastric ulcer may be present 
with achylia and produce the typical symptoms, in- 
cluding relief by alkalies. 

In 1913 Rosenow published an account of his 
F experiments in producing ulcer of the stomach by 
y injecting into the blood stream cultures of strep- 
. tococci obtained from ulcers and enunciated his 
theory of focal infection and the elective localiza- 
tion of bacteria. His results were startling. He 


claims that he can produce gastric ulcer, appendi- — 


citis or cholecystitis by injecting into the blood 


streptococci obtained from corresponding sources. — 
These results could not be obtained by the appli- — 
cation of the cultures to the mucous membranes © 
of the organs concerned. Further, he succeeded in © 


producing ulcer by the injection of streptococci and 
pus from a tooth abscess and tonsillar crypt. 
i It seems strange that such an important discovery 
I had not been more discussed and corroborated by 
other workers. I can find no reference to similar 
work by others. His findings seem to be accepted 
without reserve by the profession in America, but 
in England there is not such unanimity. Robert 
Hutchison, for one, stated quite recently that he 


ulcers in other parts of the bowel, such as typhoid © 


considered that the part played by oral sepsis in 
the production of ulcer was certainly exaggerated 
and Monsarrat, of Liverpool, is of opinion that it is 
by no means certain that there is any general ante- 
cedent lesion, id est, to peptic digestion, or in fact 
that there are any causative factors other than an 
altered gastric secretion and altered gastric rhythm. 

It seems as if these men cannot accept Rosenow’s 
facts as proved; otherwise they would surely ad- 
mit their important bearing on the etiology of ulcer. 

On the other hand, Moynihan, Paterson, Sherren, 
_ Devine and Pern admit the importance of focal 
_ infection in this matter; in fact, the majority of 
_ physicians and surgeons agree on the necessity of 
_ removal of all possible foci of infection. 

One point demands consideration. Ulcer occurs 
_ most frequently near the pylorus or on the lesser 
_ curvature and in the first part of the duodenum. 
Why? The lesser curvature, at any rate, is not 
exposed to the action of acid gastric juice for 
longer periods than other parts of the stomach. 
Reeves offers an explanation on anatomical grounds, 
_ videlicet, that the blood vessels of the sub-mucosa 
in these positions are of smaller calibre, longer 
and more tortuous than elsewhere and so predis- 
posed to stasis and thrombosis. 

Explanation is still wanting as to why peptic 
ulcer is more common in men than in women. 
Tobacco and alcohol both suggest themselves; but 
proof is hard to obtain. We know the stomach of 
chronic alcoholics usually shows lesions very dif- 
ferent to ulcer. 

These few physiological facts should be kept in 

_ mind when considering the réle played by hydro- 
chlorie acid in this connexion: 

1. The secretion of digestive fluids is under hor- 
_ mone control as well as under the control of the 

nervous system. 

2. The secretion of gastric juice goes on in an 
empty stomach; also contractions of the stomach 
continue, increasing during starvation to a condi- 
tion of tetanus with pain (Carlson). 

3. The percentage of “free” hydrochloric acid in 
gastric juice as secreted is as high as 0.5%, but 
is immediately diluted by food and later regulated 
by the regurgitation of pancreatic juice and bile 
(poured out under the influence of secretin which 
is activated by food entering the duodenum), so as 
to be maintained at a percentage of about 0.18, 
id est, the optimum for peptic digestion. 

4. The acid and alkali control of the pylorus 
| demonstrated in cats by Cannon is now held to be 
_ incorrect in man, in whom the opening and closing 
of the pylorus is regulated by the “common law” 
of the intestine, id est, tension above and below the 
pylorus, and also by the nature of food entering the 
duodenum, not necessarily by the acidity only 
(Mclure and Reynolds). 

Whether the focal infection theory is a true one 
or not, it certainly has been the incentive to a tre- 
mendous slaughter of teeth, tonsils, appendices and 
gall bladders, many of them innocent; so much so,. 
that thinking surgeons have called a halt and have 
demanded that the bacteria obtained from these sus- 
pected organs should be proved virulent by a bac-~ 
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teriologist before the organi is aceepted as the focus 
causing the diseasé, 

__ The information given by Hurst is of importance 
in considering the causation of wleer. He claims 
as a réstilt of X-ray investigation to have demon- 
strated the existeticé of three types of stomiach— 
orthotonic, hypertonic arid hypotoni¢c—and finds 
that gastric ulcer is usually assoéiated with the 
hypotonic type, while in duodenal ulcer the stoiiach 
is more often hypertonic. The hypertonic type is 
more common in men and in both types hyperacidity 
is often found. In conjunction with the findings of 
radiologists that in gastric ulcer there is frequently 
marked delay in the emptying time, while the reverse 
occurs in duodenal ulcer, Hurst’s deductions seem 
reasonable. 

The absorption of toxins from foci external to 
the stomach, in addition to lowering the vitality of 
the mucosal cells, may also act by causing hyper- 
chlorhydria by disturbing the regulating mechanism 
of regurgitation of alkaline pancreatic juice into 
the stomach. Apperly draws attention to the fact 
that toxins injected into the blood of dogs greatly 
reduce the pancreatic outflow. 

The question of nervous dyspepsia or neurosis 
of the stomach is one of extreme interest, but it is 


' abandoned. 


_ to spasmodic contractions and tension. 


are no pathognomonic symptoms of gastric ulcer 
and that vomiting and hemorrhage are both as com- 
mon in other diseases. This is confirmed by recent 
clinicians, who have found that vomiting is com- 
paratively rare in ulcer (in fact, it is a symptom to 
make one doubt its existence) and that hemorrhage 
is quite as frequently due to other lesions. 


The symptom which is causing most investigation 
and discussion, is pain, especially the method of its 
causation. The theory so long accepted that pain 
is due to the corrosive action of hydrochloric acid 
on the raw surface of the ulcer must, I think, be 
It seems rational until] we remember 
that physiology has taught us that the stomach and 
intestinal canal are peculiarly insensitive to heat 
and injury such as cutting, but extremely sensitive 
Moreover, 


_ Carlson, Ginsburg and others by means of opaque 


quite impossible to enter into a detailed discussion | 
in such a paper as this. The view taken by some | 


that there is no such thing is, I think, wrong. Con- 
sider, for example, the gastric crises of tabes and 


the nervous vomiting, peristaltic unrest of Kuss- - 


maul, anorexia nervosa and achylia gastrica of 
hysteria, with their definite aberrations of gastric 
secretions! It would seem reasonable to conclude 
that these disturbances, motor, sensory and secre- 
tory, of the stomach are directly influenced by the 
disease, functional or organic, of the nervous system, 


stomach have been demonstrated. 

The frequent occurrence of dyspeptic symptoms of 
different types, including gastralgia, in disease of 
other organs is, in my opinion, evidence of the 
influence of the nervous system in determining de- 
rangements of the digestive functions. It has been 
noted that the removal of an appendix which is 
fibrotic, shows no sign of active inflammation and 
appears powerless to cause harm, is followed never- 
theless by speedy cure of the concomitant stomach 
symptoms. The action is apparently reflex. I have 
long thought that disease, organic or functional, of 
the nervous system is responsible for alterations 
in the balance of secretion of the digestive fluids 
and for disturbances of the normal motility of the 
stomach and that such alterations are often the pre- 
cursors and not the sequele of organic disease. 


Symptomatology. 


The classical syndrome of Moynihan in duodenal 
ulcer is still regarded as reliable. It must be remem- 
bered that once obstruction has supervened, the 
whole picture is altered. “In gastric ulcer the diag- 
nostic data are not so clearly cut and it is now uni- 
versally recognized that disease extrinsic to the 
stomach may closely simulate the picture of gastric 


ulcer. Trousseau, in his interesting clinical lecture . 


on gastric ulcer, emphasized the fact that there 


meal and kymographic tracings have shown con- 
clusively that the pain of ulcer corresponds very 
exactly to the period of greatest peristaltic move- 
ment in the stomach. The interesting fact noted 
by radiologists that there is practically always a 
definite incisura in the segment occupied by the 
ulcer, shows that contraction of the stomach muscle 
in that area is present and must drag on the ulcer. 


The hunger pain of Moynihan is harder to ex- 
plain. It has been ascribed to prolonged spasm of 
the pylorus owing to delay in the alkalinization of 
the duodenal contents and also to contractions of 


_ the duodenal muscles, such as are seen during 


_ hunger (Carlson). 


There is abundant evidence to 
show that it cannot be due merely to the passage 
of acid food over the surface of the ulcer, because 
it is certain that food begins to leave the stomach 


a few minutes after ingestion, while the onset of 


seeing that hitherto no anatomical lesions of the the pain is usually delayed for one and a half to 


_ two hours. 


T can offer no satisfactory explanation 
of the peculiar remissions that occur in this disease. 
We know that ulcer, especially duodenal, has been 
discovered accidentally, the patient apparently hav- 
ing had no symptoms. 


Mental worry, overwork and especially cold have 
a very constant and marked influence in bringing 
on an “attack” in ulcer. Why? This question has, 
as far as I know, received no answer. The very 
peculiar and immediate effect of cold in causing 
pain, et cetera, is so constant that it is worthy of 
further study. 


With regard to diagnosis, although it is often 
possible, as Moynihan remarks, to diagnose duodenal 
ulcer from the history alone, all will agree that it is 
very different with gastric ulcer. The opaque meal 
is a very present and indispensable help taken in 
conjunction with a careful and complete clinical and 
chemical examination, but even with the help of the 
radiologist and laboratory worker, mistakes still 
occur. I say this advisedly, in spite of the claims 
made in America that 95% of ulcers can be diag- 
nosed by X-ray examination alone. 


Treatment. 


It would be quite impossible in an address such 
as this to enter into minute details of treatment or 


re 
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even to enumerate all the methods with the argu- 
ments for and against each. It is proposed, there- 
fore, only to discuss the general principles involved. 
With regard to the question of medical versus surgi- 
cal treatment, which has caused so much argument, 
in my opinion surgery has the best of it at the pre- 
sent moment; whether the position will not be re- 
versed in a few years is another matter. 

In reply to the criticism of physicians that surgery 
has a higher mortality rate and its end-results as 
regards freedom from symptoms and recurrences 
are not better than those of medical treatment, 
Eusterman, of the Mayo Clinic, published an analysis 
of the results of surgical treatment and claims that 
the end-results are extremely gratifying. He finds 
that out of a total of 6,400 operations of all types 
for benign ulcer only 228 secondary operations were 
necessary: of 4,790 gastro-enterostomies 144 sec- 
ondary operations were performed. Other writers 
give similar results. My own small experience 
agrees with these results up to a point. Nearly all 
the patients on whom I have done gastro-enteros- 
tomy or cauterization of ulcers, have immediately 
improved, lost their pain and put on weight. After 
some months, however, many of them have returned 
looking well, but complaining of more or less dis- 
tress and inability to work. This is especially notice- 
able amongst returned soldiers. A barium meal has 
been given and usually shows a normal-looking 
stomach with the rate of evacuation well within the 
normal limits; no vicious circle could be demon- 
strated. Yet they were not able to work. In some, 
I feel sure, that omission to find and remove the 
septic focus may be the cause. In others I think 
the condition due to neurotic influences. Whatever 
the cause, I am not at all satisfied with the results. 

C. H. Mayo is of opinion that operation perman- 
ently applies the principles of medical treatment, 
giving rest to the ulcer, reducing the percentage of 
acidity, hastening the emptying of the stomach and 
doing away with hypersecretion. Hastening of the 
emptying time of the stomach is not due to drain- 
age through the stoma in the ordinary sense of the 
term, id est, it is not influenced by gravity. If peri- 
stalsis is inhibited from any cause, the evacuation 
will be delayed in spite of the anastomotic opening. 
This was forcibly impressed upon me by a case of 
my own. On March 15, 1921, a large indurated ulcer 
on the lesser curvature was cauterized, but no 
gastro-enterostomy done. The patient improved 
and kept well for twelve months, when he returned 
complaining of epigastric distress and some pain 
after food. His condition was still good. On June 
8, 1922, he had severe hematemesis and the epi- 
gastric region was distended with gas. An X-ray 
examination showed a dilated cardia and occlusion 
of the prepyloric and pyloric sections with delay of 
about nine hours. A second laparotomy was done 
and a large mass occupying the pyloric area was 
found densely adherent to the liver, et ceteru. The 
cardiac end was greatly dilated. The mass could 
not be freed and posterior gastro-enterostomy 
was performed. His condition was at first very 
bad, but gradually improved. About five days later 
he began to vomit coffee grounds. On June 23, 1922, 
vomiting became incessant and he collapsed. At the 


autopsy the tumour was found to be adeno-car- 
cinoma of the pylorus and there was acute dila- 
tation of the stomach which had caused death. The 
stoma was in good order and the original ulcer 
had healed. 


The medical treatment now most in vogue is 


_ that of Sippy, which consists essentially of rest and 
_ the continuous reduction of acidity and hypersecre- 


tion by suitable diet and alkalies. Gastro-enteros- 
tomy gives the same result with greater speed and 
certainty, if with slightly greater danger. Of course, 
it is necessary to remove septic foci (not always an 
easy matter) and to keep all patients treated by 
operation under strict surveillance as to habits 
and diet for some months after operation. It is sur- 
prising how often both these precautions are 
omitted with subsequent disaster to the patient, 
often through his own neglect. A man who feels 
well, will not always submit to the irksomeness of a 
strict diet. 

Ever since Moynihan advocated posterior gastro- 
enterostomy as a routine treatment for chronic 
duodenal ulcer, this method has retained pride of 
place as a remedial measure. Like many other ex- 
cellent procedures it was wrongfully used and 
fell into disfavour for a time, but of late years it 
has more than regained its position. It remains the 
remedy par excellence of duodenal ulcer. “The 
operation of gastro-enterostomy will cause the heal- 
ing of all ‘free’ duodenal ulcers and of ‘free’ gastric 
ulcers where the anastomosis can be placed between 
the ulcer and the cardia” (Sherren, Roux and Judd). 
Some surgeons claim that this operation is useless 
unless stenosis of the pylorus is present and insist 
that closure of the pylorus should be done in addi- 
tion (Devine). It is now the opinion of the majority, 
however, that closure of the pylorus is unnecessary 
and may be harmful; there is definite evidence to 
show that jejunal ulcer is more common after 
closure. 

Different methods of pyloroplasty have at times 
challenged the position of gastro-enterostomy, but 
so far have failed to displace it. The reason for the 
success of gastro-enterostomy is, in my opinion, to 
be found in the fact that it is less mutilating and 
alters the normal physiology less than other pro- 
cedures. The operation should, of course, never be 
done except in the presence of an actually demon- 
strable ulcer. To expect it to relieve symptoms due 
to reflexes from organs outside the stomach, such 
as gall bladder, appendix or colon, is ridiculous and 
the Mayo brothers issue a warning “not to add to 
the patient’s misery by giving him an additional 
disability to contend with.” They have had to undo 
a gastro-enterostomy several times for this reason. 


The following words of Moynihan arrest atten- 
tion: “A duodenal ulcer which has been the cause of 
protracted and recurrent symptoms, is always vis- 
ible from the outside, is always palpable and is, 
therefore, always demonstrable. To this statement 
there are no exceptions.” Judd is of the same 
opinion, but Devine states that with regard to gas- 
tric ulcer he used to be of that opinion, but has 
had to alter his views. 


Excision or infolding of a duodenal ulcer is not 


DEC 


usual] 
hemo 
In 

probl 
vary 
and 1 
grave 
chron 
shoul 
yarie 
eaute 
the 
of M 
subje 
verse 
muti 
meth 
May 
whe! 
here} 
et ce 
ente 
deal 


= 
| 
May 
path 
| valu 
tilit, 
¢ 
| of 
| ful 
post 
and 
T 
} | stor 
| org: 
| alir 
fun 
con 
| are 
| pe 
sel 
| | Me 
cor 
cri 
| ary 
| sys 
i 
| | ea 
| otl 
loc 
| Th 
| 
| th 
i 
| th 
| to 
| ex 
| ca 
| | vi 
| | st 
| | 0 
xX 
| d 
| 


DECEMBER 23, 1922. 


THE MEDICAL JOURNAL OF AUSTRALIA. 


usually considered necessary unless there has been 
hemorrhage or perforation. 

In gastric ulcer we are faced with a different 
problem. In the first place, the treatment must 
vary with the position and character of the ulcer 
and in the second we must always remember the 
grave potentiality for cancerous development in 
chronic gastric ulcer. The objective, therefore, 
should be destruction of the ulcer and many and 
varied are the methods adopted, from the simple 
cauterization plus gastro-enterostomy of Balfour to 
the extensive partial gastrectomies and gastroplasty 
of Moynihan and Devine, whose work has been the 
subject of much criticism, both eulogistic and ad- 
verse. The aim should be, I think, the minimum of 
mutilation compatible with efficiency and Balfour’s 
method, which has given excellent results at ‘the 
Mayo Clinics, seems to be the operation of choice 
where possible. The methods of dealing with ad- 
herent and inaccessible ulcers, hour-glass stomach, 
et cetera, such as sleeve resection, the double gastro- 
enterostomy of Billington and so forth, are fully 
dealt with in articles by such men as Moynihan, 
Mayo and Devine. Section of the vagus and sym- 
pathetic nerves has been tried, but is apparently 
valueless, both in ulcer and gastric neurosis; mo- 
tility, spasm and hypersecretion remain the same. 

Recurrences apparently occur after all methods 
of treatment, but their incidence is lessened by care- 
ful technique and dieting and by the removal of 
possible original causes, such as septic teeth, tonsils 
and appendices. 

Tt should be always clearly kept in mind that the 
stomach and duodenum are not single isolated 
organs, but merely part of the digestive system, the 
alimentary canal and its accessory glands. The 
functions of this system are closely coordinated and 
controlled by hormones and nervous impulses which 
are chiefly supplied by the primitive autonomic or 
sympathetic system intrinsic in the viscera them- 
selves as exemplified by the plexus of Auerbach and 
Meissner and the nodal tissue of Keith. The close 
connexion between the nervous system and the endo- 
crine glands must also be considered. The aliment- 
ary canal has been compared by Keith to a canal 
system with lock gates at intervals along its course, 
each in telephonic communication with all the 
others. Keith has described clearly several such 
lock gates or Sphincters controlled by nodal tissue. 
The whole of the system is under the control of hor- 
mones or the autonomic nervous system or both and 
beautifully regulated in health. Derangements of 
this regeulation may easily cause trouble. Keeping 
these facts in mind, an explanation of many symp- 
toms otherwise obscure can be imagined. A definite 
example is quoted by Rendle Short. In a case of 
caecal fistula with the ileo-caecal valve exposed to 
view, it was noted that soon after food entered the 
stomach, the valve was inhibited and faces flowed 
through. When disease, such as appendicitis, bands 
of adhesions, et cetera, interfered with this valve, 

spasm of the pylorus was noted by means of the 

X-rays; the removal of the cause was followed imme- 

diately by relaxation of the spasm of the pylorus 

and the evacuation rate of the stomach became 


normal, 


The necessity for this wider point of view in 
dealing with ulcers of the stomach or duodenum is 
illustrated in a practical way by the observations 
of many surgeons of wide experience, who find that 
the majority of gastric ulcers met with at operation, 
are associated with appendicitis. Sherren states 
that: “In sixty-five cases of duodenal ulcer, the 
appendix was diseased in all except four.” Rou- 
tine examination of the whole gastro-intestinal tract, 
including the gall bladder, is therefore very neces- 
sary in any operative procedure for peptic ulcer. 
The work of Bayliss and Starling on the hormones 
has opened up a vast field for investigation that is 
full of interest. I feel hopeful that the researches 
of the bio-chemist in this field and that of the endo- 
crine glands will show us in the near future how to 
treat digestive disturbances on a much more rational 
basis than at present. An understanding of the 
action and interaction of the internal secretion 
would give us the key to many chambers still closed 
to our knowledge and may, perhaps, obviate the 
present necessity of performing mutilating opera- 
tions for the alleviation of suffering. 

May I conclude by quoting a sentence from Sher- 
ren’s recent article on the limitations of abdominal 
surgery? It may serve as a warning to over-enthusi- 
astic operators. “We may appear to have reached a 
stage at which operative technique has progressed 
more than diagnosis; treatment is often in advance 
of and may be more severe and dangerous than the 
disease for which it is recommended.” 

---— 


THE USE OF ANTIGONOCOCCAL SERUM IN THE 
TREATMENT OF THE COMPLICATIONS 
OF GONORRH@A, 


By Atran S. WALKER, M.D., Cu.M., 
Sydney. 


As it has been established that the gonococcus 
falls into a number of serologically distinct groups, 
as evidenced by the work of Torrey” and of Thom- 
sen and Vollmond®? and recently of Hermanies,“*’ 
it is presumably necessary to represent all possible 
types in the strains used for preparing an anti- 
serum. That this is necessary is supported by the 
opinion of Flexner, who maintains that prevalent 
strains should be used in the making of an efficient 
anti-meningococecal serum. Calderola“ bases a 
similar opinion on a recent serological study of the 
meningococcus and its near relatives. 

The classification of gonococcal types cannot be 
regarded as settled definitely and the Australian 
strains have never been typed. Therefore, thanks 
to the interest and help of Dr. J. H. L. Cumpston 
and Dr. W. J. Penfold, a special serum was pro- 
duced at the Commonwealth Serum Laboratories 
in Melbourne, five strains only being used to immu- 
nize a horse. The animal employed for this pur- 
pose had not been used previously for the production 
of anti-meningococcal or anti-gonococca] sera. The 
strains were freshly isolated in Melbourne from 
active gonorrheal infections. 

This serum is of high agglutinative titre for all 


strains and also shows a high content of immune 
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bodies by the complement fixation test. The five 
strains have been kept continuously sub-cultured, 
both in Melbourne and in the Sydney University 
Pathological Department, so as to insure a fresh 
and active antigen for the necessary tests. 


The patients selected for treatment have been suf- 
fering from acute or subacute complications of 
gonorrhea. Prior to treatment a serum examina- 
tion has been carried out in each case, a complement 
fixation test being performed (a) with the special 
five-strain antigen and (b) with antigens prepared 
from at least ten distinct local strains. In this 
way it was ascertained which patients fell within 
the category of those infected by a strain sero- 
logically homologous with the strains represented 
in the antiserum. 

A few of the patients treated with the serum were 
attending Royal Prince Alfred Hospital or Sydney 
Hospital. Ready help was given by the members 
of the staffs of these institutions, but as very few 


was found better to concentrate on the male patients 
at the Coast Hospital, where there is a ward avail- 
able for their treatment. I wish to express my 
thanks to Dr. Millard and his staff for the facilities 
and assistance afforded me in this work; without 
the great help given by the resident medical and 


not have been made. 
above, it was intended to add a series including 


been tested for agglutination against the five strain 


serum. This was not found practicable, as the isola- | 


tion of the gonococcus from such patients is usually 
difficult and the hospital is a long distance from the 


University Laboratories, where the serological and | 


culture work was done. 


In all, sixty-four patients were treated; in each 
case the blood serum fixed complement in the pres- 
ence of a polyvalent antigen. 


These were distributed as follows: 


Complement Fixation Reaction 


With Both 
With Ten- 
Strain 
Antigen Only. 
Antigens. 


Prostatitis: Acute .. 
Prostatitis: Subacute 
Arthritis: Acute. 
Arthritis: Subacute 
Epididymitis and Orchitis .. 
Cervicitis: Acute .. .. .. | 
Salpingitis: Acute Catarrhal | 
Teno-Synovitis.. .. .. .. 


| 
47 


In addition ten sera were tested from patients 
who were not placed under serum treatment; only 
one of these failed to respond to the five strains. 


Thus of the seventy-four sera yielding a positive 
response to the complement fixation test with a 
polyvalent antigen, fifty-six responded with equal or 
greater intensity to the five strains alone. It is 
interesting in view of Torrey’s claim of fourteen 
strains of gonococci to note that about 75% of 
cases can be covered with five random strains. This 
_ would suggest that the different antigenic types 
| amongst the gonococci are limited, but that there 
are numerous sub-groups containing various permu- 
tations of these basic antigens. 

Tn the first place it was asceFtained whether the 
antiserum which was used, had the power to evoke 
complement fixation in a normal individual. 
Three persons, one adult male, one adult female and 
one male child aged eleven years, were given a single 


_ subcutaneous injection of the serum. There was 


no history of a gonococcal infection and previous 


_ serological examination revealed no response to a 
| gonococeal antigen. It was found that ten cubic 


- ., centimetres of the anti-serum produced a defini 
in-patients are treated there for these ailments, it | ? = 


complement fixation in the adults which was easily 


/ demonstrable as a moderately strong reaction seven 
_ days after and as a definite though weak reaction 
_ after fourteen days. After twenty-one days it had 
_ practically disappeared. In the case of the child 
_ the administration of five cubic centimetres of the 


: ed . _ serum evoked a definite reaction within seven days. 
nursing staffs accurate clinical observation could | 


The effect of the -serum when administered to 


ane , _ patients suffering from gonococcal infections was to 
In addition to the scheme of investigation detailed | 


enhance greatly the intensity of the complement 


n : l _ fixation by their serum. After a total of thirty 
patients whose infecting strain of gonococcus had | 


cubic centimetres or over this was well marked and 
after seventy-five cubic centimetres had been given 
in four doses, it was found that the blood reaction 
resembled that of the Wassermann test as regards 
intensity. 

This high grade of intensity does not persist for 


_ long and begins to fall within fourteen days. So 
| far as I have been able to ascertain, the administra- 
_ tion of the anti-bacterial serum does not prolong 


the period during which the blood reaction is demon- 
strable more than might be expected from the effect 
of the lesion itself. 

A few observations were made on the opsonic 
index of patients treated with serum. Even young 
gonococcal cultures may contain cocci which stain 
poorly and may appear swollen; possibly these indi- 
vidual cells may disintegrate more readily than 
others and thus cause the divergence which is noted 
in examining normal sera for opsonic power. For 
this reason this work was not carried out to any 
extent, but in a number of patients suffering from 
gonorrhea whose serum fixed complement to a 
feeble extent, the opsonic index was below that of 
normal controls. The administration of antiserum 
and the advent of clinical improvement were accom- 
panied by a raising of the opsonic index. 


THERAPEUTIC EFFECT OF SERUM. 
On the-Original Infection. 


There seems to be little, if any, effect on the 
original lesion. Even where a definite clinical im- 
provement in a complication has ensued, there may 
not be clearing up of the urethral discharge. Definite 
improvement and even disappearance of discharge 
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did follow in several patients to whom serum was © 
given, but this not infrequently happens after an — 
acute complication. For instance, urethritis may 
resolve after an attack of orchitis, possibly result- 
ing from an excess of general or local antibody for- — 
mation. Thus, such improvement could hardly be — 
attributed to specific serum therapy. Then, too, it 
happened in several cases that an acute prostatitis — 
rapidly subsided, leaving an infective discharge for 
some time, as before. 
On the Complications. 


Definite improvement was obtained in the ma- 
jority of infections with acute complications. These — 
may ,be best summarized thus: 


Epididymitis and Orchitis. 


Temperature, pain and swelling rapidly subsided 
after the administration of the serum, but it could 
not be said that improvement was much more rapid 
than was seen when other methods of treatment were 
used. In several cases in which the patient was not 
in hospital and rest was not complete, the discom- — 
fort and pain rapidly diminished after injection of 


serum. 


Acute Prostatitis. 


Excellent results were obtained when serum was 
given soon after the onset of this complication. The 
large, tender prostate soon decreased in size and 
sensitiveness, the pus which could be expressed from 
it, decreased in amount and the pain on defecation 
and pain and difficulty on micturition rapidly dis- 
appeared. In several cases it had been necessary 
to eatheterize patients, but in no instance was it 
necessary to do so after the first dose of serum. 

Subacute Prostatitis. 

Subacute prostatitis was benefited to a less de- 
gree; when the condition had become chronic, there 
was no appreciable change after serum therapy, as 
might be expected. 

Acute Cervicitis. 

In two cases with a very florid inflammatory re- 
action extending well outside the os uteri benefit 
seemed to follow the serum, but it could not be said 
that cure took place. 

Acute Catarrhal Salpingitis. 


It could hardly be expected that improvement 
could be effected in a tube after gross structural 
change had occurred. It was found that this was 
the case in at least one instance. But two patients 
suffering from a catarrhal salpingitis gained relief 
from pain and local tenderness after the exhibition 
of antigonococcal serum. 

Acute Arthritis. 


A very definite beneficial result must be recorded 
here. The fever, pain and swelling improved with 
each injection of serum and the patients were en- 
abled to leave bed in a shorter time than those 
treated by other means. The‘orderlies at the Coast 
Hospital, who have nursed large numbers of these 
patients, are sure that recovery has been more 
smooth and rapid and that the patients have been 
easier to nurse. Two patients had, in addition, a 


endocarditis. 


- evidence of much effusion into the joint. 


The febrile period was more pro- 
longed in these, but they made a complete recovery. 


| No instance of an undoubted endocarditis was en- 


countered, but it would be worth while using serum 


_ therapy in the presence of this complication. 


In many of the inflamed joints there was a peri- 
articular swelling and thickening. Only a few gave 
It was 
intended to try the effect of intra-articular adminis- 
tration of serum, as recommended by Debré and 
Paraf,“ but it was not found possible to carry this 
out in any of the present series. 


Teno-Synovitis. 


The treatment of this affection proved disappoint- 
ing. Improvement occurred gradually, but it could 
hardly be said that the serum was a potent factor 
in recovery. Hot air and Bier’s treatment seemed 
to do more for these patients than specific serum 
therapy. 


DosacE or ANTIGONOCOCCAL SERUM. 
Rogers and Torrey” in 1907 reported good results 


_ with serum in the acute complications of gonorrhea. 


Epididymitis, arthritis and teno-synovitis were all 
benefited in their series, though they record two 
relapses in six cases of the last named lesion. Their 
dosage was two cubic centimetres repeated every 
four to six days. 
Uhle and McKinney“ report improvement, but 
remark that the disease was not cured. Horwitz‘ 
regards an antiserum as valuable in metastatic and 
systemic gonorrhea, but does not state the dosage. 
Schmidt also obtained good results in similar 


_ complications, particularly those showing a general 


toxemia, giving doses of two to four cubic centi- 
metres up to six to eight cubic centimetres every 
third to fifth day; the total amount injected was 
thirty to fifty cubic centimetres. 

Bosanquet and Eyre?” and Harrison“ have 
seen no good results from serum. Ivens®” has had 
good results in salpingitis and arthritis, using the 
serum locally on the cervix or in the peritoneal 
cavity and subcutaneously in doses of twenty cubic 
centimetres every three days. The amount given 
ranged from twenty to two hundred cubic centi- 
metres. 

Obviously since antigonococcal serum is not anti- 
toxic, as is antidiphtheritic serum, the question of 
dosage cannot be settled dogmatically. Even the 
agglutinative titre of a serum might not give a true 
index of its therapeutic value, especially as the same 
antigenic types might not be represented in all sera. 

In the present series the dosage finally adopted 
was ten cubic centimetres, followed after five days 
hy twenty cubic centimetres and after another five 
days by thirty cubic centimetres. If sufficient im- 
provement was not gained by these amounts, a fur- 
ther dose of thirty cubic centimetres was given. 

In many of the cases of epididymitis and prosta- 
titis thirty cubic centimetres was sufficient to effect 
well marked clinical improvement. Patients suffer- 
ing with arthritis never received less than fifty cubic 
centimetres and usually seventy-five to ninety cubic 
centimetres. As any untoward effects which might 
be caused by horse serum, might arise from small 


cardiac condition which was suspected to be an 


doses, a fear of such consequences need not limit 
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the size of the dose. Serum rashes were observed 
in more than half the patients, but were only severe 
in quite a small number. Calcium lactate given by 
mouth seemed to minimize serum sickness and only 
in a few cases did joint pains attributable to the 
serum cause any but a slight degree of discomfort. 
If a longer period than ten days had elapsed after 
a dose (when incomplete recovery or relapse was 
considered an indication for further treatment) the 
precaution of giving atropine and administering the 
serum in small, divided doses was taken. An 
irregular temperature was usually noted for twenty- 
four to forty-eight hours after the dose of serum, 
but no exacerbation of symptoms was observed in 
any instance. The route employed was the subcu- 
taneous and intramuscular. The latter (into the 
thigh muscles) seemed to yield more rapid results. 
No untoward local reaction occurred. 


DIFFERENCE IN CLINICAL RESULTS ACCORDING TO GONOCOCCAL 
GROUPING. 

In general it may be said that when treatment 
by the serum was carried out, there was improve- 
ment of some kind observed, provided the complica- 
tion in question was one which was suitable for 
serum therapy. That is, the grouping of the infect- 
ing organism did not affect the fact of improvement ; 
it did, however, affect very considerably the amount 
of improvement. 

It was never found that a patient’s serum which 
gave a positive reaction with the ten other strains, 
would fail to respond entirely to a five-strain anti- 
gen. The reaction in the latter instance might be 
feeble and in 25% of cases was distinctly less 
marked than with the more polyvalent antigen. By 
carefully adjusting the positive control serum and 
the titration of the antigen, tests were carried out 
under parallel conditions with both antigens. Those 
responding powerfully to both or even more strongly 
to the five strains, were classed in the five-strain 
category. Those responding strongly to the ten and 
feebly to the five strains were considered to be in- 
fected by a gonococcus more or less heterologous to 
the five strains. 

The results may be summarized as follows: 


RESULTS OF TREATMENT WITH FIvE-STRAIN SERUM. 


Five-Strain 
Lesion. Homologous Series. Heterologous Series. 
Prostatitis: | Rapid and sometimes | Improvement, but 
Acute dramatic improve- slower and more 
ment prolonged course 
Prostatitis: | Slight improvement Doubtful improve- 
Subacute | ment 
Epididymi- Rapid subsidence of | Improvement; less 
tis and pain and swelling complete and more 
Orchitis temporary; one re- 
lapse after five 
days 
Arthritis: Excellent results; | Improvement  errat- 
Acute rapid amelioration ic; two relapses 
of pain and swell- after ten to twelve 
ing; shorter time days; thickening 
of illness of joints resolved 
slowly 
Arthritis: Moderate degree of | Doubtful improve- 
Subacute improvement; peri- ment 
articular swelling 
unchanged 


23, 1922. 
Five-Strain 
Lesion |! Homologous Series. Heterologous Series. 
Acute Cer- Definite lessening of | Slight lessening in 
vicitis | intensity of local redness and dig. 
inflammation charge 
Catarrhal Subsidence of pain | Temporary improve- 
Salpingi- and temperature ment with subse- 
tis quent relapse 
Teno-Syno- Slight but slow im- ! Condition almost un- 
vitis provement | changed 


It may be remarked that all the most rapid and 
definite instances of improvement were found in the 
first series. It was endeavoured throughout to allow 
for such improvement as might reasonably be ex- 
pected to occur with rest in bed and other means 
of treatment. 

SUMMARY. 

1. Antigonococcal serum is of distinct benefit in 
most of the acute complications of gonorrhea, espe- 
cially arthritis and prostatitis. 

2. While it may ameliorate, it does not appear to 
cure the original] lesion. 

3. It may be given in doses ranging up to at least 
thirty cubic centimetres and improvement, if it is 
to occur, will be found after two or three injections 
by the intramuscular or subcutaneous route. 

4. The use of a special serum prepared from a 
five-strain antigen was attended by more definite 
rapid and more lasting success in patients whose 
infecting organism was homologous to these strains 


-as judged by the findings of complement fixation 


tests on their sera. 
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Reports of Cases. 


PERNICIOUS ANASMIA WITH EARLY SPINAL 
SYMPTOMS. 


By C. BickERTON BLACKBURN, O.B.E., M.D., 
Honorary Physician, Royal Prince Alfred Hospital. 


WITH A PATHOLOGICAL REPORT. 


By Ouiver Latuam, M.D. (SYDNEY), 
Pathologist to the New South Wales Government 
Mental Hospitals. 


Cases of the type dealt with in this article are not so 
uncommon that I would have felt justified in recording 
them had I not considered that the report and plates pre- 
pared by Dr. Oliver Latham from the spinal cord of one 
of them were of such unusual interest as to merit 
publication. 

This patient, a male, forty-seven years of age, a seaman, 
was admitted to the Royal Prince Alfred Hospital on 
September 29, 1921, complain- 


Ficure I.. 
Section in Mid-Dorsal Region (Weigert’s Stain). 


ing of numbness and weak- 
ness of the arms and legs of 
six weeks’ duration. He was 
a heavy smoker and free 
spirit drinker and had been 
drinking more freely than 
usual when he became ill. 
He had had syphilis twenty 
years previously. 

He presented the flushed 
facies of the chronic alco- 
holic, with typical acne rosa- 
cea and commencing rhino- 
phyma. His teeth showed 
definite pyorrhea and he had 
the tongue and_ digestive 
symptoms characteristic of 
chronic gastritis, but there 
was no evidence of gross 
cardiac, renal, respiratory or 
abdominal disease. 

Investigation of his nervous 
system showed him to be 
quite intelligent, to have a 
slight left ptosis and to have 


accommodation. The disturb- 
ance of sensation was almost 
entirely subjective and the 
only objective change was a 
slight general blunting of epi- 
critic sensibility on the lower 
part of the forearms and 
on the legs and a_ very 
slight degree of tenderness in 
the calves. There was some 
general enfeeblement of the 
leg muscles, but no paralysis 
and no definite wasting. The 
knee jerks were rather un- 
usually active and the ankle 
jerks present, but there was 
no clonus and the plantar re- 
flexes were definitely flexor. 


These findings, supported 
by a pathological report that 
the response to the Wasser- 
mann test was strongly posi- 
tive, led to a fairly confident 
= diagnosis of a combination of 
2 alcoholic neuritis and cerebro- 


his right pupil a little larger 
than the left. Both pupils 
reacted well to light and 


Ficure_IIl.. 
Section in Upper Lumbar Region (Weigert’s Stain). 


Ficure II.. 
Section in Lower Dorsal Region (Weigert’s Stain). 


spinal syphilis. 

He was given a series of 
injections of arseno-billon; 
the dermatologist took charge 
of his face and the dentist of his teeth. No blood count 
was, unfortunately, made at this stage as his colour was 
quite good; indeed, the face was unusually red. His pro- 
gress was unsatisfactory. Paralytic symptoms gradually 
came on, the knee jerks becoming still more active and 
ankle clonus and plantar extension appeared. He was a 
good deal upset by each of his six doses of arseno-billon 
and it was probably due to this and the assiduous treat- 
ment of his acne that attention was not early called to 
his increasing pallor, but at the end of eight weeks this 
was so manifest that a full blood count was made. The 
report was: 


Red blood corpuscles . 1,530,000 
Hemoglobin .. 34% 
White blood corpuscles ei: 4,000 


Poikilocytosis and anisocytosis were noted, but no nucle- 
ated red cells seen. There was a relative increase in 


lymphocytes. 
The progressive anemia under intravenous arsenical 


medication did not augur well for the future, but oral 
administration with increasing doses of Fowler’s solution 
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was now tried. The progress was, however, steadily to 
the bad and eight weeks later the blood count revealed: 


Red blood corpuscles .. 
Hemoglobin .. 
Colour index.. .. 


were noted, but again no nu- 
cleated red cells. 

A few weeks later he died 
with complete spastic para- 
plegia and loss of control of 
his organic reflexes. 


At the post mortem exam- 
ination the appearances were 
those of pernicious anemia, 
especially as regards the bone 
marrow, and the spinal cord 
was submitted to Dr. Oliver 
Latham. His description will 
be found immediately after 
these notes. 

It is regrettable that a 
complete blood count was not 
made when the patient first 
came under notice, as it 
would have been interesting 
to compare the findings with 
those of another patient who 
died a few months before in 
a very similar general condi- 
tion. Unfortunately, no post 
mortem examination was ob- 
tained. 

The second patient, a male, 
aged fifty-one years, was first 
seen by me fifteen months be- 
fore his death, complaining of 


slight numbness in his legs and a feeling of stiffness. His 
description suggested early spastic paraplegia, but careful 


0.99 
Poikilocytosis, anisocytosis and diffuse polychromasia 


1,100,000 
20% 


evidence of changes in the cord long before there was 
' any demonstrable alteration in the circulating blood. 


PaTHOLoGicaL Ruport. 


THE spinal cord, consisting of that part below the 


sixth dorsal segment, was re- 


ceived by us in 10% formalin. 


Nothing abnormal was 
noted to the naked eye. 


Thin pieces of various 
levels were at once placed in 
Weigert’s mordant I. for ten 
days, thence into his mordant 
II. for several days. Frozen 
sections were then cut in 
dextrin and_ stained over 
night in Weigert’s lithium 
hematoxylin, differentiated 
partly in his borax ferri- 
cyanide and completed in 

"Pal’s 0.25% permanganate of 
potash or weaker solution 
and 1% oxalic acid, washed 
well in alkaline water till 
deeply blue-black and then de- 
hydrated in 70% to 96% alco- 
hol and cleared in amy] alco- 
hol and warm benzole tur- 
pentine and mounted in Can- 
ada balsam. 


Figure IV.. 
Section in Lower Lumbar Region (Weigert’s Stain). 


examination revealed no objective changes and the reflexes 


were quite normal. 


There was no response to the Wassermann test. There 
was no history of alcohol or of ingestion of any known 
toxic substance. The teeth were good and there was no 


glossitis. A complete blood 
count showed: 
Red blood cor- 
puscles .. 5,100,000 
Hemoglobin . 100% 
Leucocytes .. 8,000 


The blood in all other respects 
was completely normal. 

Six months later he consulted 
his local medical attendant, who 
found that he had by that time 
developed early spastic para- 
plegia and, hearing that I had 
forecasted a possible pernicious 
anemia, he had a full blood 
count made; it was found to be 
again quite normal. 

Three months later he was 
practicaily bedridden with para- 
plegia and his blood showed the 
typical characters of pernicious 
anemia, with high colour index 
and the presence of megalo- 
blasts. 

During the remaining six 
months of his life his anemia 
and paralysis grew progressively 


worse, the high colour index and megaloblasts continuing | 


to be present. 


Before his death he had complete paraplegia, with 
incontinence of urine and feces, and there was consider- 
able weakness in the arms as well. 


This case is of exceptional interest as there was definite 


This method preserved the 
finest medullated fibres. 


Other pieces were placed in 


Busch’s. osmic acid-sodium 
iodate solution for ten days 


and, lastly, some were placed in 70% alcohol for Nissl’s 
stain and hematoxylin and eosin. 


Macroscopical Appearance. 


Figure V.. 
Section in Lower Dorsal Region (Busch-Marchi Stain). 


appear to escape. 


On examination the Weigert and Busch sections revealed 
obvious areas of myelin degeneration in the posterior and 
lateral tracts, diminishing towards the lumbar end. These 


areas appeared to be somewhat 
streaky or linear in shape and 
to reach right down to the grey 
isthmus, leaving some of the 
postero-ventral ground bundles 
(endogenous fibres), but not 
reaching to the posterior sur- 
face of the cord. 


The most striking degenerated 
area occupies a position bilater- 
ally midway between the pos- 
terior median septum and the 
dorsal grey horn (that is, along 
the line of the posterior inter- 
mediate septal arteries), broad- 
ening out anteriorly, but leav- 
ing many normal fibres on either 
side of the septum. The pos- 
terior roots, root zones and 
Lissauer’s tracts appear to 
escape. 


The other main lesions occur 
in the lateral cortico- spinal 
tracts and at certain levels en- 
coach on the rubro-spinal tracts 
and dorsal spino-cerebellar. 


The rest of the anterior and 


lateral tracts, together with the anterior nerve roots, 


‘The Busch (Marchi) sections, on the other hand, show 
| that there is a more recent myelin degeneration going on, 


extending beyond the limits revealed by Weigert’s stain. 
For instance, not only is there a wider area affected in 


| the dorsal columns, but degenerated fibres occur all over 
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that wedge-shaped area between the posterior horns and a 
line drawn outwards and anteriorly to the surface from 


the grey matter near Stilling’s 
nuclei. But few affected fibres are 
to be seen anterior to this. 


This combined picture somewhat 
resembles one described by me in 
a case of Friedreich’s ataxia. © 


A Weigert section of the mid- 
lumbar region shows the lesions 
are much more circumscribed, just 
a little paling om either side of the 
posterior medium septum and in 
remains of the lateral cortico-spinal 
tracts. 


Microscopical Details. 


Génerally speaking, in the af- 
ected zones many myelin sheaths 
are thinned out and dilated and 
some of the axis cylinders are 
swollen. But this is not so evident. 


Nerve Cells. 


The anterior cornual cells seem 
healthy and also those in Stilling’s 
nuclei; a few here are more pig- 
mented and show some eccentricity 
of the nucleus. This, how- 
ever, is common enough 
to be thought normal. 


Neuroglia. 


In the sclerosed areas 
the glial replacing tissue 
is well formed and the pia- 
arachnoid is not thickened 
nor infiltrated with cells. 


Blood Vessels. 


The blood vessels gen- 
erally show narrowing of 
the lumen with evidences 
of fibro-hyaline degenera- 
tion. In the damaged 
areas the adventitial 
sheaths are packed with 
Gitterzellen filled with de- 
generated myelin and, in- 
deed, it may be said that 
the degenerated areas fol- 
low roughly the line of 
these intruding blood ves- 
sels of the posterior and 
lateral zones which Spear“ 
explains are long and tor- 


the cord and the adventitial sheaths over a wide area. 
| This combined sclerosis, therefore, resembles those pictures 


~ 


4 


A “Marchi” Stain of this case. 
specially along the line of the intermediate 
septal artery (indicated by arrows). 


given for the anemias, ataxic para- 
plegia and Friedreich’s disease, et 
cetera, in the distribution of the 
lesions and the absence of primary 
reaction in the tissues. 


The non-involvement of the pos- 
terior roots, root zones and Lis- 
sauer’s tracts and the absence of 
lymphocytes, plasma cells and poly- 
blasts in the pia-arachnoid and 
perivascular sheaths would rule 
out tabes dorsalis or gumma of 
the cord; the bilateral nature of 
the lateral tract lesions, with ab- 
sence of degeneration in the an- 
terior-cortico-spinal tracts would 
rule out a gross lesion within the 
cranium. 

On account of these findings and 
in spite of the Bordet-Wassermann 
reaction, I feel inclined to place 
this lesion in the pathology of the 
hematogenous conditions rather 
than to consider it as a case of 
Erb’s syphilitic spinal paralysis, 
in which sometimes the spinal 
cord degeneration may closely 

resemble those found in 
this case,“ te a» 
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; claim. improvement in twenty-six cases of immature cata- 
Reviews. ract out of thirty-one. In some there was complete dis. 


RADIUM IN THE TREATMENT OF DISEASE. 


“Rapium THERAPY,” by Frank E. Simpson, Professor of 
Dermatology and Director of the Radium Institute, Chicago, 
is an up-to-date text-book.1 The first few chapters deal 
with the discovery of radio-active substances and the origin 
and chemical action of radium, etc.. 

In Chapter IV. the author gives an interesting descrip- 
tion, with illustrations of the apparatus used, in the pre- 
paration of radium emanation. He is fortunate in pos- 
sessing, comparatively speaking, large quantities of radium, 
as he is able to apply one thousand and more millicuries 
at a time. In the treatment of some malignant growths 
bare emanation ampoules are buried in the growth. The 
dose of one-half to one millicuries per cubic centimetre 
of tumour tissue is used. In this method of treatment 
the radiations from radium containing the high velocity 
B particles from radium C are made use of. Professor 
Simpson considers that these 6 particle radiations are eight 
times as strong as the radiations from radium, when they 
are excluded by the interception of 1.2 millimetres of brass. 
It appears, however, that the radiations from a radium 
specimen containing these @ particles are at least twelve 
times as powerful as the y radiations alone from the 
same specimen. 

Much interesting experimental work is described, show- 
ing the value of the different radiations obtainable from 
radium. 

The great value of the high ‘velocity B particles from 
radium C, when their application is practicable, is shown 
by the excellent results obtained in treatment by emana- 
tion ampoules, needles and so forth. 

Professor Simpson questions the correctness of the 
assumption that radium radiation has a stimulating effect 
upon malignant growths. He says: “From the clinical 
side many observers, including the writer, have not been 
able to convince themselves of an actual stimulation of 
tumour growth by radium rays.” He also describes ex- 
periments carried out in vivo by applying pitch blende to 
carcinomatous nodules, pitch blende being one million 
times weaker than pure radium bromide. These nodules, 
compared with non-treated nodules, showed no signs 
clinically or upon microscopical examination of stimulation 
of the malignant growth. 

Professor Simpson describes the great value of radium 
therapy in gynecology. He mentions the results obtained 
by Schaefer, a co-worker with Bumm. The results of 
radium treatment of one hundred and fifty-five patients 
suffering from uterine cancer are compared with the results 
obtained in two hundred and three women treated surgi- 
cally. The radium results are the better. Schaefer has 
also abandoned operation for radiation in cervical cancer. 

In regard to deep radiations the author writes: ‘“Accord- 
ing to Krénig and Gauss it is possible to radiate success- 
fully a carcinoma of the cervix through the abdominal 
wall, i.e., the rays penetrate effectively to a depth of ten 
centimetres. They state that the rays from five hundred 
milligrammes of radium element. that is distributed on a 
plate apparatus placed at a distance of six centimetres 
from the skin, may penetrate effectively to a depth of from 
fourteen to sixteen centimetres. It is evident that Bumm’s 
dictums, that radium rays will not penetrate effectively 
into the tissues to a distance of more than two to three 
centimetres, must be given up.” 

Radium treatment in metrorrhagia and other gyneco- 
logical conditions is also recommended. 

Many skin diseases are described as being amenable to 
treatment by radium, including nevi, chronic inflamma- 


tory conditions, eczematization, as well as warts, corns, 


keloid, hirsuties, etc.. 

In ophthalmic practice, besides some malignant condi- 
tions, radium is recommended in vernal conjunctivitis, 
trachoma and cataract. Cohen and Levin claim that they 
have obtained improvement in twenty-one out of twenty- 
four cases of immature cataract and Franklin and Cordes 


1 “Radium Therapy,” by Frank Edward Simpson, AB., MD. 
1922. St. Louis: C. V. Mosby 4to., pp. 391° 


with 166 original illustrations. Price: 


appearance of the process. 

Evidence of the value of radium therapy in otological, 
rhinological and laryngological practice is also given. 

The book is illustrated with many excellent photographs 
showing the condition of the patient’s disease before and. 
after treatment. 


ACCESSORY FOOD FACTORS. 


As compared with the first edition of less than four 
years ago, the second edition of Dr. EB. V. McCollum’s “The 
Newer Knowledge of Nutrition” is an entirely new work 
in everything but the title. It is still more interesting, 
it covers a much wider field, some of the characteristically 
positive contentions of the first edition have been dropped. 
For example, the vigorous disbelief in the existence of an 
anti-scorbutic vitamin, expressed in the first, has been suc- 
ceeded by repentance and conversion or perhaps, rather, by 
conversion without any exaggerated signs of sorrow and 
repentance. The author has apparently changed his mind 
on some other subjects, but he still remains the same 
McCollum, always confident, always positive, a firm believer 
in himself. What he does not believe is and must obvi- 
ously be wrong. What he believes is inevitably right and 
most of the right things have, in McCollum’s opinion, been 
found out by McCollum. 

As a matter of plain fact, all the prizes have not really 
been gained by McCollum and it is not true, as the unsus- 
pecting reader might be persuaded to think, that there have 
been practically nothing but nobodies in the field beside 
McCollum. 

But that does not really matter to the ordinary reader. 
McCollum and his co-workers have been distinguished by 
many ingenious and clever investigations. McCollum’s 
fertile scientific imagination has led him to make some 
brilliantly successful hypotheses—also some unsuccessful 
ones, but that, again, does not matter. McCollum’s enemies 
would admit that he has quite a lot to boast of—and he 
does it liberally. 

Apart from these merely personal matters, we have to 
express our praise in superlatives. There is no book like 
it. Although not a long book (449 pages), it is enormous 
in its wealth of information, but nowhere is it heavy. 
Every page is alive with McCollum’s individuality. His 
mind is extraordinarily active and his forceful personality 
never flags. He criticizes everywhere. He always has a 
personal opinion and gives his reasons. This is the sort 


of book that compels attention, for its author is a real. 


teacher with a sense of mission. We should like to see 
this book read, marked, learned and inwardly digested 
by every medical practitioner in Australia. If the teaching 
of this book—and it is good, sound, true teaching—were 
absorbed, it would change the practice of medicine in Aus- 
tralia very greatly and the revolution would make an 
amazing change for the better in the population. No longer 
would the dyspeptic’s only chance of getting well be, as 
it is apt to be, through disobeying the advice of his doctors. 
The traditional ideas as to nutrition and diet throughout 
the medical profession of to-day are more than foolish. 
They are dangerous. Perhaps we shall have to wait for 
an entirely new generation for serious reform, for doctors 
are as resistent to new ideas as are other people—midwives 
are not the only traditionalists. Those, however, who 
want to see what the real thing in dietetics is like, would 
do well to give attention to this book. It does not cover 
the whole field—the dynamic side is left alone and this 
side is as important in its own department as any; but 
what it does emphasize needs emphasizing. The other 
side of nutrition, in every respect as important, has been 
dealt with by Lusk in his “Science of Nutrition.” Both 
books are necessary and complementary to one another. 

An enormous amount of money is wasted on books, the 
gaseous ephemera of wind merchants. It is refreshing to 
find a book with a message. 


1 “The Newer of The of Food tor 
the Preservation of Vitality and Health,” by E. McCollum, 
Ph.D., Se.D.; Second cre-wrtien 1922. New 
York: The Macmillan Com Sy: Angus & Robertson, 
Limited ; Demy 8vo., pp. xviii. + illustrated’ Price: 218, net. 
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Wedical Journal of Australia 


SATURDAY, DECEMBER 23, 1922. 


Che Australian Institute of Tropical 
Wevicine, 


Tue first phase of the Australian Institute of 
Tropical Medicine in Townsville has been com- 
pleted and the second phase is now being begun. 
Notwithstanding the expressions of opinion that 
the Institute had passed through vicissitudes dur- 
ing the short period of its existence and had been 
allowed to fade into nothingness, there seems to 
be every prospect of its development into a first- 
class school. For many years it has been felt that 
Australia should provide for her sons a place where 
up-to-date training in tropical medicine is given. 
Part of this great continent lies within the tropics 
and it would be vain to imagine that the present 
relative freedom from tropical disease will be pre- 
served when the north becomes more densely popu- 
lated. The trade routes bring Australia into close 
contact with other countries heavily infected with 
malaria, yellow fever, amebiasis and many other 
exotic diseases. It must be remembered that Eng- 
land has two renowned schools of tropical medicine, 
one in London and one in Liverpool, notwithstand- 
ing the fact that there is very little risk of the intro- 
duction of the diseases spoken of as tropical into 
England. In other parts of the Empire, in the 
United States of America and in other foreign coun- 
tries institutions exist where students and gradu- 
ates in medicine can receive special training in 
tropical medicine and where research can be con- 
ducted by experts. In the early years of the cen- 
tury this idea occupied the attention of several 
prominent citizens in Australia. The late Thomas 
Anderson Stuart sought for a time to establish a 
school of tropical medicine within the University 
of Sydney, but when he found that powerful influ- 
ence was at work in favour of erecting and equipping 


scheme and became a member of the original com- 
mittee of the Townsville Institute. The Australian 
Institute of Tropical Medicine was officially opened 
in 1918. The Director was Dr. Anton Breinl, a 
pathologist of considerable reputation, who had 
worked at the Lister Institute of Preventive Medi- 
cine, at the Liverpool School of Tropical Medicine 
and on many commissions in colonies in the tropics. 
Three other members of the Lister Institute of Pre- 
ventive Medicine were also appointed to the staff, 
namely, Dr. H. Priestley (now Assistant Professor 
of Physiology at the University of Sydney), Dr. W. 
Nicoll and Dr. W. J. Young (now Lecturer in Bio- 
logical Chemistry at the University of Melbourne). 
The original conception of making the Institute a 
post-graduate school for tropical hygiene failed, 
partly because few medical graduates desired to 
avail themselves of the opportunity and partly be- 
cause the constitution of the institution was not 
satisfactory. At a later date the Federal Govern- 
ment took over the control and appointed a commit- 
tee to undertake the management. We have no 
desire to criticize the wisdom or unwisdom of the 
control directly or indirectly exercised over the In- 
stitute at this stage. That is now past history and 
it is probable that no management would have been 
satisfactory during and immediately after the period 
of the war. The failure of the Institute as a school 
of tropical medicine left the staff to fulfil the second 
function, namely, to conduct research into problems 
connected with tropical disease. Some admirable 
work was undertaken and carried out with success. 
About this time the question of the effect of indus- 
trial activity on the health of white men living in 
the tropics engaged the attention of Australians. 
The “White Australia Policy” would have been 
doomed to failure if it had been shown that the 
white man and white woman living in the tropical 
areas of Australia could not maintain health. This 
was a problem in physiology, but it had sociological 
and political aspects and was in consequence compli- 
cated. Dr. Breinl and his collaborators conducted 
some extremely valuable and extensive researches, 
the results of which were communicated to the last 
session of the Australasian Medical Congress, held 
in Brisbane in 1920. While these investigations 


a building in Townsville, he withdrew his Sydney 


were being conducted the staff was working under 
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extreme difficulties. The effect of the war was felt 
in the reduction of the normal number of medical 
practitioners in Townsville and for a considerable 
time Dr. Breinl acted as Medical Officer to the 
Townsville Hospital and as Director of the Insti- 


tute. The other members of the staff subsequently — 


were glad to escape from the tropical environment, 
notwithstanding the fact that from a physiological 
point of view it might not exercise a detrimental 
influence on health. Dr. Breinl resigned his posi- 
tion in 1921 and then the Institute went to sleep. 

With the creation of the Commonwealth Depart- 
ment of Health, the question of the reconstruction 
of the Australian Institute of Tropical Medicine be- 
came an urgent matter. It will be remembered that 
the activities of the Health Department embrace 
the establishment of laboratories for the purpose of 
rendering assistance in bacteriological, protozoologi- 
cal and biological work for general practitioners 
and for assisting the State Public Health Depart- 
ments in the endeavour to prevent disease, the 
organization of a service to deal with tropical dis- 
ease in Australia and her dependencies and the col- 
laboration with the State authorities in regard to 
diseases like anchylostomiasis, malaria, bilharziosis 
and filariasis. The hookworm work, which has been 
initiated with the assistance of the International 
Health Board of the Rockefeller Foundation, has 


now reached the end of the first stage. A survey of | 


the whole of Australia and of her dependencies has 


been completed and the distribution of hookworm | 
disease has been determined. It is proposed to estab- 
lish permanent measures of control, so that the 
people of Australia may enjoy the benefit of the en- | 
deavours of the workers of the Australian Hook- 
worm Campaign. It is the aim of the Health De- | 
partment to continue the work until the disease has 
been eradicated. By arrangement with the Inter. | 
national Health Board a section of the work is to _ 
be carried out with the collaboration of the staff of | 
the Australian Institute of Tropical Medicine. | 
Simultaneously an inquiry into the incidence of | 
The Inter-— 


malaria and filaria has been begun. 
national Health Board has sanctioned the utiliza- 


tion of moneys provided for this purpose as well as _ 
for the hookworm work. The staff is being re 
appointed. Dr. R. W. Cilento, a young graduate — 
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of the Adelaide University, has been appointed to 
take charge of the Institute. After his appoint- 
ment Dr. Cilento was sent by the Commonwealth 
Department of Health to Java, Ceylon, India, Italy, 
England, the United States of America and the 
Panama Canal Zone for the purpose of studying the 
methods in use in these places for the control of 
tropical diseases. 


The Australian Institute of Tropical Medicine is 
also to be used as one of the laboratories under the 
scheme mentioned above. A special medical officer 
is to be stationed at Townsville. Arrangements 
have been made by the Commonwealth Government 
with the Health Department of the State of Queens- 
land for the carrying out of the public health labora- 
tory work for the northern district. 


In the next place the Federal authorities have 
completed arrangements with the Universities of 
Melbourne and Sydney for the institution of a course 
of instruction in tropical hygiene required for a 
diploma. If a sufficient number of participants 
enter their names, the first course will commence in 
January, 1923. The services of Dr. Breinl have 
been secured in connexion with the instructional 
work. We understand that Dr. Breinl will also 
assist in the general work of the Institute if the 


‘exigencies of his private practice will permit. 


During the earlier stages of its existence there 
was a valuable library at the Townsville Institute, 
a library of reference books and journals that would 
be very useful in any other part of the Common- 
wealth. Unfortunately, the greater part of this col- 
lection has been transferred to the Commonwealth 
Serum Laboratories. Steps should have been taken 
to obtain duplicates of the several publications for 
the Serum Laboratories. 


The programme would seem to be an admirable 
one and the prospects for the future would seem to 
be good, more particularly because of the competence 
of those entrusted with the work. Success will be 


attained if the scientific workers are given a free 
hand to conduct research and to carry out their 
investigations in their own way. The programme 
needs amplification, but if the details are left to the 
workers, the results should be excellent. 
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INSULIN. 


In a recent issue attention was called to the work 
of two Canadian investigators, Drs. F. G. Banting 
and C. H. Best, on the extraction of what is de- 
scribed as the anti-diabetic hormone of the pancreas. 
The appearance of a special article by Professor 
J. J. R. Macleod in The British Medical Journal of 
November 4, 1922, will undoubtedly enhance the 
interest awakened by the previous publications of 
Dr. Banting and his collaborators at the Physio- 
logical Department of the University of Toronto, 
even though it is too early to form a reliable opinion 
on the experimental and clinical data. In order 
that an unprejudiced and impartial estimate of the 
degree of importance of this work can be formed. 
it is essential that the physiological findings should 
be examined closely without reference to the clini- 
cal experiments. In the previous article it was 
pointed out that in the early endeavours to isolate 
the pancreatic hormone, advantage was taken of 
the result of occlusion of the pancreatic ducts in 
causing a degeneration of the acinar cells without 
disturbing the active cells of the islands of Langer- 
hans. Extracts of these degenerated organs were 
found to be devoid of proteolytic action, but pos- 
sessed of the power to reduce the glucose content 
of the blood of de-pancreatized dogs. Since the pre- 
paration of the extracts entailed the tedious process 
of awaiting the completion of degeneration, other 
means were sought to isolate the active substance, 
if possible in larger quantities. The next method 
involved the extraction of fetal pancreas, since it 
had been shown that the enzyme for the digestion 
of protein appears late in intra-uterine life. In the 
third place the pancreas of an adult ox was used 
and the proteolytic enzyme was destroyed by the 
action of acidified alcohol. For the experimental 
work a relatively impure extract was made by digest- 

ing pancreas with 95% alcohol containing 0.2% of 

hydrochloric acid, evaporating the extract to a 

syrupy consistence and redissolving in Ringer’s 

solution. Subsequently it was found that this ex- 
tract produced a considerable amount of local irri- 
tation when injected into the subcutaneous tissues. 

To overcome this defect Collip worked out a method 


extract devoid of irritating qualities was obtained. 
This extract is known as “Insulin” and patent rights 
have been sought for it in Great Britain, Canada, 
the United States of America and other countries. 
In dogs rendered glycosuric by the removal of 
the pancreas “Insulin” was found to effect a remark- 
able change. The hyperglycemia was reduced and 
the animals lived for several weeks in excellent con- 
dition. In order to attain this result it was neces- 
sary to repeat the injections of “Insulin.” It was 
further discovered that injections of “Insulin” into 
normal rabbits lowered the blood sugar content 
until convulsive attacks were produced and the 
animal died in coma. The quantity of “Insulin” 
necessary on subcutaneous injection to reduce the 
blood sugar to 0.045% in a rabbit weighing about 
two kilograms within four hours is arbitrarily re- 
garded as one unit. When the toxic symptoms are 
evident, they can be removed by the injection of 
one gramme of dextrose per kilogram of body weight. 
Further investigations have shown that in de-pan- 
creatized dogs whose respiratory quotient has sunk 
to 0.7, “Insulin” sufficed to heighten the quotient 
at once. It also exercised a remarkable influence 
on fat metabolism, as was evidenced by the reduc- 
tion of the fat content of the liver and of the blood 
in de-pancreatized dogs after treatment with “Insu- 
lin.” It is also of importance that the injection of 
“Insulin” prevented the appearance of hypergly- 
cemia as a result of puncture of the fourth ven- 
tricle, of the injection of “Epinephrin” and of cer- 
tain forms of asphyxia. Professor Macleod does not 
record the facts apart from his interpretation. He 
introduces confusion by asserting that “Insulin” 
removes the symptoms of diabetes due to the absence 
of “Insulin.” The fact appears to be that it re- 
moves the symptoms produced by the elimination 
of part or the whole of the pancreas in dogs. The 
rest is hypothesis. Caution dictates that indepen- 
dent investigators should repeat these experiments 
in order to confirm the results or to refute them. 
If the same effects can be produced on careful repe- 
tition of the experiments and if modifications of 
the conditions do not disclose any complicating fac- 
tors, it will be safe to conclude that “Insulin” con- 
tains something essential to life. More evidence 


of fractional precipitation by means of which an 


must be adduced before the claim that the extract 
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depends on a hormone for its power to favour the 
metabolism of carbo-hydrates and fats, can be ac- 
cepted. It must be admitted that this part of the 
investigation is of very great importance, if true, 
and that Dr. Banting and his co-workers have dis- 
played extraordinary ingenuity and astuteness. It 
is unusual that experiments planned to produce cer- 
tain anticipated results, lead to direct progress. 
The more reliable method of research is to await 
the result of a carefully planned experiment with 
an open mind and to endeavour to interpret the 
result as the facts present themselves. 

These investigators have satisfied themselves that 
extract of pancreas deprived of its proteolytic 
enzyme is actually an anti-diabetic hormone and 
that diabetes depends on its absence. This claim 
is a bold one. Even if it were admitted that the 
condition produced by the partial or complete re- 
moval of the pancreas in dogs is identical with 
diabetes mellitus in human beings, this claim has 
not been proved beyond doubt. It remains at pre- 
sent as assumption, a plausible hypothesis. They 


have applied their hypothesis to a therapeutic fact. ° 


They claim that the hypodermic injection of “Insu- 
lin” in persons suffering from diabetes, if repeated 
twice a day, results in the removal of all symptoms. 
The patient is said to become able to assimilate 
much more carbo-hydrate than before the treatment 
and there is a gain in weight, a disappearance 
of despondency and apathy and a removal of the 
signs of threatening coma. Professor Macleod ex- 
hibits caution by stating that until the therapeutic 
effects have been more thoroughly studied, it would 
be unwise to discuss them in detail. It must be 
remembered that diabetes depends on the effects of 
an inflammatory lesion of the insular cells of the 
pancreas. According to Allen, it. depends on the 
destruction of a special type of cell in the islands 
of Langerhans. At best, therefore, treatment by 
means of an extract of these insular cells would 
produce an evanescent removal of the symptoms. 
It may be that the patients can be kept for long free 
of symptoms; experience and observation will show 
if this is so. But the lesion on which the diabetes 
depends, cannot be cured and it is therefore vain to 
anticipate a cure of the condition. 

It has been laid down as an inviolable rule of 


the medical profession in the British Empire that 
therapeutic remedies may not be patented by its 
members. Professor Macleod’s desire to prevent the 
introduction of uncontrolled commercial prepara- 
tions that might mislead physicians in estimating 
the therapeutic value of “Insulin,” is given as the 
justificaton for this action. The excuse is invalid. 
It is impossible for him or for his University to 
prevent any manufacturer from preparing extracts 
of pancreas and the medical profession must be 
trusted to differentiate between an active and an 
inactive preparation. The fact of taking out letters 
patent savours of commercialism and the scientist 
should avoid this at all costs. No obstacles should 
be erected which might prevent competent bio-chem- 
ists from preparing the extract. Professor Macleod 
and those who work in his department at Toronto, 
have no monopoly of ability to conduct bio-chemical 
experiments and tests. The result of the patenting 
will probably be that a large number of pancreatic 
preparations under many ridiculous names will cre- 
ate the utmost confusion in the minds of medical 


practitioners throughout the world. 


DUODENAL REGURGITATION DURING 
GASTRIC DIGESTION. 


Ir is generally recognized that the process of 
digestion is not, as was formerly thought, a series 
of isolated events succeeding one another in regu- 
lar order and independent of one another. The hor- 
monic control of the process has the power of modi- 
fying the activities of the several portions of the 
digestive tract, so that the organism is able to deal 
effectively with variations in the food that has been 
consumed. Were this not so, there would often be 
considerable difference between the acidity and alka- 
linity of the material that a given portion of the 
digestive tract is called upon to handle. 

One of the factors entering into this regulation of 
function is regurgitation of the alkaline contents of 
the duodenum into the stomach, by that means pre- 
venting hyperacidity in the stomach and bringing 
its contents to the optimum or most suitable point 
for that individual. As Dr. Apperly has recently 
pointed out in the pages of this journal, this mechan- 
ism may fail in the presence of various lesions, such 
as ulcer or stenosis. Boldyreff in 1915, by intro- 
ducing mineral and organic acids into the stomachs 
of dogs, showed that neutralization took place 
through the agency of the pancreatic juice. Burget 
and Steinberg recently confirmed these experiments 
and showed that acid introduced into the stomachs 
of normal dogs became gradually reduced in strength 
by means of regurgitation, which commenced thirty- 
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five or forty-five minutes after the introduction of 
the acid. Other observers recorded observations on 
man and Rehfuss and Hawke, in 1921, demonstrated 
that there was a difference in the amount of regurgi- 
tation which took place in the digestive phase and 
in the resting phase of the stomach. They main- 
tained that during gastric digestion the pylorus 
shows hypertonus with but little regurgitation be- 
yond that necessary to maintain the optimum point 
of acidity of the stomach. They held that when 
the stomach was resting, free regurgitation took 
place. 

Dr. Charles Bolton and Dr. Gordon W. Goodhart 
have recently studied this question’ They con- 
ducted observations on three normal students, on 
thirteen patients suffering from functional disturb- 
ance, on three patients suffering from gastric and 
two from duodenal ulcer, on one patient suffering 
from pernicious anemia and on one from cancer of 
the stomach. Test-meals of gruel and the fractional 
tube were used. Complete analyses of gastric con- 
tents were made every quarter of an hour, the total 
chloride, the inorganic chloride and the free hydro- 
chlorie acid contents being estimated. They found 
that duodenal regurgitation took place at a definite 
point as the stomach was emptying and as the curve 
of acidity was rising. The pylorus relaxed and 
allowed a considerable reflux of intestinal contents, 
which brought down the aeidity as the stomach 
emptied. They found that the curve of active hydro- 
chloric acid agreed with that described by Bennett 
and Royle. It assumed the form of a single peak, 
varying considerably in the sharpness of its rise 
and fall and in its height. They regard the rise in 
the curve as being due to a continuous output of 
gastric juice and hold that the fall in the curve is 
due to neutralization or dilution of the gastric con- 
tents or both. The curve of inorganic chlorides 
shows that the top of the peak in the acid curve 
corresponds with the time at which the pylorus re- 
laxes and allows considerable regurgitation of intes- 
tinal juices. At that point-as the acid curve begins 
to fall, the curve of inorganic chlorides simultane- 
ously rises and the two usually cross one another. 
The rise in inorganic chloride curve is the result 
of neutralization of the hydrochloric acid. The 
secretory curve of the gastric juice is most nearly 
represented by. the curve of total chlorides. When 
this curve rises, the stomach is secreting and when 
it falls, the gastric contents are diluted by a fluid 
containing less chloride than is present in these 
contents. They show that the absence of free hydro- 
chlorie acid or the presence of a low active hydro- 
chloric acid curve are no indications, when taken 
alone, that the gastric secretion is-correspondingly 
diminished, for the curve due to total chlorides may 
be still at its normal height. This condition is due 
to free duodenal regurgitation and is similar to 
the condition met with after successful gastro-enter- 
ostomy. As a result of their investigations, Drs. 
Bolton and Goodhart contlude that duodenal re- 
gurgitation is a definite link in the chain of events 
occurring during gastric digestion. They further 
claim that the curves described by them are more 


1 The Lancet, March 4, 1922, 


accurate than those in general use, particularly 
when free hydrochloric acid is absent. 

The results of these investigations are both inter- 
esting and important. Their practical value will 
lie mainly in investigations of conditions associated 
with spasm of the pylorus and in suspected cases of 
gastric and duodenal ulcer. 


THE MEDICAL HISTORY OF THE WAR. 


THREE years ago the Commonwealth Govern- 
ment approached the Federal Committee of the 
British Medical Association in Australia, as the 
representative organization of the medical profes- 
sion, to ascertain whether the members of the pro- 
fession desired that a medical history of the great 
war should be written and published. After the 
Federal Committee had considered a synopsis of 
the proposed history that had been drawn up by 
Mr. Charles Bean, the official historian, and Colonel 
A. Graham Butler, D.S.O., it decided that the book 
should be published. The matter was referred to 
the Australasian Medical Publishing Company, Lim- 
ited, as the body best equipped to deal with this mat- 
ter. Negotiations were conducted by the Company 
with the Commonwealth Government and many of 
the difficulties were overcome. It was found, after 
much of the preliminary work had been completed, 
that the cost of. production would probably exceed 


the anticipated proceeds of sale. In these cireum- 


stances the Company reported in July of this year 
to the Federal Committee that it did not feel justi- 
fied in accepting the financial responsibility of the 
undertaking, which it regarded as a national one. 
It was therefore suggested that the Commonwealth 
Government should complete the task begun by the 
Company. A _ strong recommendation was made 
that the services of Colonel A. Graham Butler 
should be secured. Colonel Butler had occupied the 
position of Medical Collator in the War Records Sec- 
tion and had handled all the material that had been 
collected in Europe and in the other theatres 
of war. 

We are informed that the Government has 
arranged with Colonel Butler to undertake the task 
of writing the history. He will be supported by 
subsidiary writers and have the assistance of a 
small committee of experts. Colonel Butler has re- 
linquished his practice in Brisbane for a time and is 
now in Melbourne devoting himself to his difficult 
task. The history will include a record of the medi- 
cal, dental, pharmaceutical and nursing services. 
We understand that many of the diaries and other 
records are incomplete and that the cooperation of 
regimental medical officers, officers commanding 
casualty clearing stations, base hospitals and ambu- 
lance trains, as well as others who held responsible 
positions in the Australian Army Medical Corps, 
is being sought. The chief defects, as has been 
pointed out on previous occasions, are in the records 
of the earlier stages of the war. We appeal to all 
those who served and who have not yet compiled 
their diaries or records, to lend their assistance in 
the compilation of this important work by com- 
pleting the tasks forthwith. 
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Abstracts from Current 
Wedical Literature. 


MORPHOLOGY. 


The Growth of the Bony Face. 

Artur KeirH AND G. C. CAMPION 
(Dental Record, February 1, 1922) 
have recorded their combined studies 
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sacs and tooth sockets is controlled by 
a mechanism which differs from that 
regulating bone growth in the rest of 
the face. 


The Straight Vessels at the Termina- 
tion of the Ileum. 

R. L. Payne (Surgery, Gynecology 

and Obstetrics, October, 1922) calls 


' attention to some straight vessels at 
| the termination of the ileum as a 


on the growth of the face from nor- | 
mal childhood to adult life and alsoin | 
abnormal conditions such as acro- | 


megaly. Growth was measured along 
several lines. The axis from ear to 
ear (transmeata!) was taken as a 
base line to measure forward growth 
of the face. In measuring the vertical 
growth of the face, the nasion and the 
lower margin of the chin were taken 
as the limiting points. 


These points © 


se the supra-glabel- | 
under the peritoneum and parallel to 


lar depression is so often ill defined, 
though in Keith’s opinion it really 
forms a more accurate limit to the 
masticatory skeleton. The distance 
from the ear line to the nasion prac- 
tically doubles from birth to adult life. 
Taking the cribriform plate as a fixed 
point, it was also found that the nasion 
has a growth forwards and upwards. 
This gives the high frontal root to 


the nose seen in modern English skulls | 


and in classical Greek statuary. In 


prehistoric skulls discovered in Great | 


Britain, however, 
primitive native races the nasion 
grows forwards and downwards. 


and in those of | 


An 


analysis is also given of the chief sites _ 
of growth in the sagittal plane along | 


this nasio-transmeatal line. Of these 
the most important is the spheno-eth- 


moidal junction, as growth here is con- | 


cerned in providing space for the 
erupting maxillary molars. 


Associ- 
ated with this suture is the pterygo- | 


maxillary fissure and the medial ptery- | 
goid lamina. The next line of growth | ( 
' lethal than at any point in the entire 


is from the transmeatal axis to the 


tip of the upper incisor teeth. Here | 
the most important site of growth is | 


in the malar portion of the maxilia 


with its 


and the transverse palatal suture is | 
also a very important growth point. | 
The vertical growth of the face is dis- | 


cussed in detail. One remarkable fea- 
ture is seen in many modern English 
skulls, in which the palate becomes 
high and arched, the alveolus deepens 
in the pre-maxillary region and at the 
same time becomes narrower in a 
transverse direction. The next fea- 
ture discussed is growth in the zygo- 
matie arch and the superficial struc- 
ture. Here the greatest growth takes 
place at the temporo-malar suture. In 
transverse growth, however, the great- 
est increase takes place at the malo- 
maxillary suture. 


The growth of the | 


mandible is also briefly discussed. A | 
most remarkable sketch is that show- | 
ing the growth in the base of the skull | 
and especially the outward translation — 


of the méndibular fossa. The authors 
discuss the growth in acromegaly and 
also the differences in growth between 


modern English types and prehistoric | 


skulls discovered in Great Britain. | 


They also suggest that the bone sub- 
stance which surrounds dental buds. 


hitherto undescribed though definite 
anatomical feature. From the pylorus 
to a point approximately 3.75 centi- 
metres (one and a half inches) from 
the ileo-caecal valve the visible ves- 
sels of the small intestine run at right 
angles to the long axis of the bowel. 
At the termination of the ileum, how- 
ever, there are one, two or three small 
straight vessels which come from the 
anastomosis formed by the ileo-colic 
and right colic arteries and run ui- 
wards from the ileo-caecal valve juct 


the long axis of the bowel for a dis- 
tance of 1.25 to 3.75 centimetres (a 
half to one and a half inches) or there- 
abouts. These vessels have been ob- 
served to be present in one thousand 
successive laparotomies. The surgeon 
can thus recognize definitely this por- 
tion of the bowel. The presence of 
these vessels is likely to be of a cer- 
tain amount of practical value in op- 
erations on this region. 


Experimental Iritestinal Obstruction. 


Harry Eisspert (Annals 
of Surgery, November, 1921), investi- 
gating intestinal obstruction produced 
experimentally in dogs, attempts to 
correlate some of the contradictory 
views and divergent theories on the 
subject. In a first group of experi- 
ments obstruction by division of the 
gut and inversion of the ends showed 
that there was a point in the duo- 
denum at which obstruction was more 


bowel. Experiments appeared to bear 
out the supposition that the duodenum 
outbuds produced lethal 
toxins. Bile was not a causative 
agent. The author states that the duo- 
denal mucous membrane does not ap- 
pear to play an important part, but 
that the pancreas is the determining 
toxic factor. Sweet has pointed, out 
that the similarity between acute high 
intestinal obstruction and acute pan- 
creatitis is in all probability due to 
the fact that both are associated with 
an identical toxin produced by the 
same ferment. A second group of ex- 
periments showed the existence of a 
distinct intoxication which occurred 
when the bowel was obstructed in seg- 
ments or loops. Provided that there 
is no devitalization of tissue, obstruc- 
tion of a segment is compatible with 


‘life if the continuity of the gut be re- 


stored. If it is not restored, death will 
result in the same time and in the 
same manner as in an uncomplicated 
simple obstruction. Experiment shows 
definitely that if devitalization of tis- 
sue occurs, the changes which take 
place in these damaged segments are 
responsible for the lethal termination. 
In simple obstruction, as in the first 
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group, bacteria appear to play no part, 
In segments devitalized by immediate 
interference with their blood supply, 
bacteria are only of secondary import. 
ance, although they must become a 
prominent factor in segments gradu- 
ally devitalized by distension and cir. 
culatory stasis. The character of the 
toxic product causing death in the first 
group can only be conjectured. In the 
second group, characterized by a dam- 
aged segment, an ill-defined proteose 
or its split products may be regarded 
as the lethal agent. This appears to 
be the result of proteolytic action on 
the intestinal cells subsequent to their 
death as the result of interference with 
their blood supply. 


A New Brain Nucleus. 


K. Hirose (Bulletin of the Johns 
Hopkins Hospital, October, 1921) re- 
cords the occurrence of a hitherto un- 
described nucleus in the human resti- 
form body. This nucleus was demon- 
strable in all the brains examined, 
whether adult or fetal. It occurs in 
the dorso-medial portion of the resti- 
form body. Its nerve cells are prac- 
tically identical in shape with those 
of the inferior olive, of which the 
author thinks this nucleus is prob- 
ably an outlying portion. The shape 
of the nucleus varies; in some cases 
there is a hilum, in others the nucleus 
is a rounded mass. In some it ex- 
tends back into the medulla oblongata 
as an elongated mass of cells. It was 
not found in the monkey, dog, cat, rab- 
bit or guinea-pig and it is possibly a 
newly developed structure associated 
with the great specialization of the 
olivary nucleus in man. It may have 


‘ some bearing on the problem of neuro- 


biotaxis. 


Is Mesenchyme a Syncytium ? 


Warren H. Lewis (The Anatomical 
Record, February, 1922) discusses the 
frequently accepted view that mesen- 
chyme is a syncytium. Observers who 
believe that mesenchyme is a syn- 
cytium, maintain that there is an 
actual fusion of cell process to cell 
process, continuity of cytoplasm and 
absence of cell boundaries. The author 
believes that the evidence for this view 
has always been taken from stained 
and fixed material. As a result of his 
study of cells in tissue cultures, how- 
ever, the author doubts the correctness 
of the view that the mesenchyme is 
syncytial in nature. It was frequently 
observed that the processes of the cells 
in an apparent syncytium were all im- 
mediately withdrawn and the syncytial 
picture disappeared. Further, the cells 
appear to retain their individuality 
and there is no observable transference 
of material from one cell to another. 
From the above and other evidence, 
the author seeks to show that there 
is no evidence that embryonic mesen- 
chyme is syncytial. Further, the evi- 


dence from tissue cultures would indi- 
cate that the cells form a temporary 
reticulum or network merely by stick- 
ing together of their processes and 


that a true fusion of the processes 
| does not occur, 
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ORTHOPAEDIC SURGERY. 


Stabilizing Operations of the Spine. 
L. T. Brown (Journal of Bone and 
Joint Surgery, October, 1922) pub- 
lishes a report on the use of an 
heterogenous bone transplantation in 
stabilizing operations of the spine. 
The author confines himself to results 
obtained in a series of operations on 
patients whose subsequent histories 
have been followed up for a period 
of five years. Thirty-fcur patients 
were treated by operation and of these 
six had two tuberculous foci in dif- 
ferent parts of the spine; twenty-three 
had one tuberculous focus in the spine; 
four had fractured spines and one had 
a spinal deformity following polio- 
nyelitis. Before operation an anterior 
and posterior shell of plaster of Paris 
was fitted to each patient. These were 
designed to increase the comfort of ° 
the patient and facilitate operative 
and post-operative handling. The pos- 
terior shell was worn for a week be- 
tore operation to make sure it was 
comfortable and te eliminate the 
danger of pressure sores. The an- 
terior shell was strapped on twice 
daily, so that the patient could be 
turned face downwards and have the 
back attended to; it was also applied 
at the time of operation. The grafts 
were made from beef ribs and were 


cut longitudinally from the flat sur- — 


face of the rib. This made a graft 
with two layers of cortical bone en- 
closing cancellous tissue and possess- 
ing the natural curvature of the rib. 
By making a tracing of the kyphosis 
an accurately fitting graft could be 
made. Details of the operation are 
given. In the majority of instances a 
combination ofthe spine-splitting and 
the fusion operation was performed to 
bring the greatest amount of raw bone 
surface into contact with the bone 
splint. After operation the posterior 
shell was applied and the patient was 
nursed in this for six weeks or longer. 
An analysis of the last reports re- 
ceived from the whole group showed 
that nineteen were in excellent general 
condition, four had died as a result 
of the operation, four had received no 
benefit and four had had to undergo a 
second operation. ‘I'he author also car- 
ried out experiments in spinal graft- 
ing on dogs. He points out that im 
mobilization ofthe splint can be 
effected either by fusion of the laminze 
and articular facets or by the applica- 
tion of a beef bone splint to the spi- 
nous processes. He concludes that 
more satisfactory results can be ob- 
tained by the former method. 


Pathology of Tuberculosis of Joints. 

Mark H. Rogers (Journal of Bone 
and Joint Surgery, October, 1922) 
deals with a new conception of the 
pathology of tuberculosis of joints 
‘based on clinical observations. It is 
generally accepted that tuberculosis 
attacks a bone at or near the epiphy- 
seal line and that involvement of the 
joint structures is an extension from 
the primary focus. He has observed 


many: joints proved to be infected by 
tuberculosis in which there was no 


either at the time of operation or as a 
resu't of X-ray examination. In the 
spine the first evidence of early tuber- 
culosis is the narrowing of the inter- 
vertebrai space. There is in the early 
stages no evidence of a bone lesion. 
The loss of the articular surface ap- 
fears later and exaniination at a very 
late stage shows destruction of the 
body of the vertebra. The author 
points out that the usual pathological 
studies in jcint conditions are neces- 
sarily made on advanced stages of dis- 
ease and must not be accepted as indi- 
cating the manner in which infection 
occurs. He holds that there is definite 
evidence to shew that the synovial 
membrate of joints is often the seat of 
erigin of tuberculous disease. 


Pain Due to Ilio-Costal Inpingement. 

F. B. GAENSLEN (Journal of Bone 
and Joint Surgery, October, 1922) has 
seen five patients during the last five 
years in whom persistent pain was 
caused by the impingement of the 
costal margin on the crest of the ilium. 
In the erect, standing position the 
costal margin clears the crest of the 
ilium by about three fingers’ breadth. 
In the crouching attitude this clear- 
ance is considerably decreased and 
may be further decreased in a relaxed, 
sitting position. Anatomical varia- 
tions such as a short lumbar spine or 
a sacrum deeply set between the ilia 
are predisposing factors. The length 
of the twelfth rib may also be a fac- 
tor. Treatment should be directed to 
the correction of deformity or faulty 
posture. Resection of the distal ends 
of the lower ribs gives immediate re- 
lief when the pain is persistent. 


Tibial Bridge Grafts. 

R. E. Kerty (British Journal of 
Surgery, October, 1922) describes a 
method of using the sliding graft to 
bridge a gap in the tibia. Fixation 
in the new position of the graft is 
effected by cutting the graft in the 
form of a wedge. The upper end of a 
graft 17.5 centimetres (seven inches) 
long is made 2.18 centimetres (seven- 
eights of an inch) wide and the lower 
end 1.25 centimetres (half an inch) 
wide. When this graft is hammered 
into position, the narrower part of the 
bed grips the upper and wider part 
of the graft. A further safeguard, 
however, to prevent the graft slipping 
upward is made by cutting a thin 
sliver of bone upon the side of the bed 
above the graft. The lower end of this 
is prised outwards and forms a latch 
preventing the upward movement of 
the graft; ‘a tiny wedge of bone holds 
this latch in position. 


Re-Suture of Peripheral Werves. 


Joun S. B. Stoprorp (The British 
Journal of Surgery, October, 1922) has 
had an opportunity during the last five 
years of observing the results of re- 
suture of peripheral nerves in four- 
teen patients, the nerves affected being 
the median in five instances, the ulnar 
in seven, the radial in one and the 
common peroneal in one. His obser- 
vations appear to indicate that regen- 
eration may occur after the re-suture 


sults are similar to those observed 
after a successful secondary suture. 
Re-suture does not appear to be a hope- 
ful procedure if three years have 
elapsed since the time of injury. The 
causes of failure are the same as in 
secondary suture. The disturbance of 
the inter-neural anatomy is greater on 
account of more extensive resection 
and there is probably more damage 
done to the cells in the spinal cord. 
Intra-neural fibrosis is generally the 
cause of failure in a secondary suture. 
In some instances fifteen to twenty 
centimetres must be removed before 
normal nerve tissue is met, in others 
sepsis may give rise to a fibrosis ex- 
tending to the spinal cord. Re-suture 
is contra-indicated when extensive 
intra-neural fibrosis has been encoun- 
tered at the first operation. 


Treatment of Osteo-Arthritis. 


A. G. TIMBRELL FisHER (British 
Journal of Surgery, July, 1922), in 
the course of a comprehensive paper 
on osteo-arthritis, states that several 
principles must be borne in mind in 
treating the condition. In the first 
place, any focus or foci of toxic ab- 
sorption should, as far as possible, be 
eradieated and measures should be un- 
dertaken to prevent the formation or 
assist in the elimination of systemic 
toxins. In the second place, pressure 
between diseased articular surfaces 
should be relieved. Local treatment is 
only of use when the two first prin- 
ciples named haye been kept con- 
stantly in mind. Used except as a use- 
ful adjunct, local treatment will almost 
invariably lead to disappointment. 
Operative treatment is rarely called 
for and mostly disappointing. The 
author deplores the ruthless chiselling 
away of osteophytes. This may only 
rarely be necessary when they are 
causing pain by pressure on a nerve 
or when they are subjected to pain- 
ful pressure. 


Use-Destruction in Joints. 


A. W. Mayer (Journal of Bone and 
Joint Surgery, July, 1922) contends 
that in the minute necropsies of the 
dissecting room there are changes 
found in joints that cannot be ascribed 
to any known inflammatory or degen- 
erative condition. He has been struck 
with the frequency with which such 
changes as a small erosion of the 
articular cartilage or loss of a section 
of the joint capsule are found without 
any evidence of a definite arthritis. 
These changes are probably functional 
and represent actual wear from use 
alone. In the knee joint, for example, 
it is a common thing to find evidence 
of wear on the sagittal ridge of the 
patella when the joint is otherwise ap- 
parently quite normal. The whole 
articular cartilage may be removed by 
use and the opposing bony surfaces 
show evidence of wear. The author 
suggests that these changes in joints 
due to use were probably accompanied 
by effusion, pain and limitation of 
movement and were regarded as rheu- 
matic or arthritic in origin. He con- 
siders that the only treatment for 
“such a condition would be a change of 


evidence of involvement of the bones 


of a peripheral nerve and the end re- 


occupation. 
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Gritish Wedical Association Mews. 
ANNUAL MEETINGS. 
VICTORIAN BRANCH. 


THE ANNUAL GENERAL MEETING OF THE: VICTORIAN BRANCH 
OF THE BRITISH MEDICAL ASSOCIATION was held in the Medi- 
cal Society Hall, Albert Street, East Melbourne, on De- 
= 6, 1922, Dr. JonHn:-Gorpon, the President, in the 
chair. 


AnnuaL REporT OF THE COUNCIL FoR YEAR ENDING 
DECEMBER 6, 1922. 


The peer Report of the Council was presented as 
follows: 


The Council of the Victorian Branch of the British 
Medical Association and the Committee of the Medical 
Society of Victoria present the Annual Report for the 
year 1922: 

Election. 


At the Annual Meeting, held last December, the follow- 
ing members of the Council and of the Committee were 
elected: Dr. A. V. M. ANDERSON, Dr. J. H. ANDERSON, Dr. 
STANLEY ARGYLE, Proressor R. J. A. Berry, Dr. R. J. BULL, 
Dr. R. H. Feruerston, Dr. JoHN Gorpon, Dr. VIcTOR 
Hourtey, Dr. L. S. LaAtHAM, Dr. Fay MActure, Dr. ALAN 
Newton, Dr. H. Dovetas STEPHENS, Dr. W. G. DISMORE 
Upsoun, Dr. A. E. Rowpen WHITE. 

The following members were elected by the Divisions: 
Dr. W. F. Browne 1, Dr. J. I. Connor, Dr. F. L. Davies, 


Dr. A. E. Frrost, Dr. J. W. FLoRANCE, Dr. G, A. HAGENAUER, 
Dr. J. W. DunsBArR Hooper, Dr. ALEx. LEwERS, Dr. J. 
Mazsor, Dr. J. T. MattrHews, Dr. A. W. Morcan, Dr. 
NEWMAN Morris, Dr. F. E. McArer, Dr. ALLBN ROBERTSON, 
F. 


Dr. W. A. SPRING, 
WILKINSON. 


Dr. B. M. SUTHERLAND, Dr. 


Council, 1922. 


Under the new constitution the electoral divisions 
returned nineteen members to the Council and fourteen 
additional members were elected by the general body of 
members at the Annual General Meeting. This number, 
together with the Trustees of the Medical Society and the 
Director for Victoria of the Australasian Medical Pub- 
lishing Company, Limited, and three additional co-opted 
members—Dr. A. L. Kenny, Dr. E. F. Linp and Dr. B. 
Zwar—constituted the Council for 1922. 


The new Council on December 15 elected as President 
Dr. JoHnN Gorvon; Vice-Presidents, Dr. L. S. LArHAm and 
Dr. J. W. DunBAk Hoorrer; Honorary Secretary, Dr. F. L. 
Davies; Honorary Treasurer, Dr. C. H. Moriison; and 
Honorary Librarian, Dr. H. Dovucias STEPHENS. For the 
first time in the history of the Branch or of the 
Medical Society a Chairman of Committees was appointed. 
The first to occupy this post was Dr. J. NEwMAN Morpgis. 
This office was established in order to organize the work 
of the Council, to coordinate its activities, to carry out 
the standing orders and to preserve from year to year the 
continuity of the policy of the Council. 

At the direction of the Chairman of Committees the 
notice paper was enlarged to include a concise statement 
of the correspondence, of the reports of Committee and of 
other matters. In this way members of the Council were 
able to form an adequate idea of the nature of the business 
to be transacted and were in a position to form some judge- 
ment of the issues before assembling at the Council table. 

A special general meeting of the Branch decided to alter 
Rule 9 so as to provide for the appointment of a second 
Honorary Librarian and the Council elected Dr. W. G. 
DismorE Upsoun to fill this position. 

The part that electoral representatives should play in 
the new constitution was not fully realized and this was 
chiefly due to the fact that the electoral divisions generally 
had not organized themselves. Steps will be taken by the 
new Council to remedy this defect. In the successful in- 
stances the representatives came to the Council armed with 
business and recommendations from their Divisions and 


returned with the determinations of the Council. Four 
country Divisions have failed to return members and 
these will be appointed by the Council on December 15 next, 
It is believed that under improved organization the full 
representation will be secured without the subsequent help 
of the Council. 

Dr. J. W. DuNBAR Hooper and Dr. J. F. WiLKINSON, who 
were visiting England, were granted leave of absence. The 
former was appointed Deputy Representative and the latter 
the Representative of the Branch at the Representative 
Meeting held in Glasgow in July last. Dr. Wilkinson was 
also requested the represent this Branch in a Conference 
of Anesthetists which was being held in America. 

The Council suffered a severe loss in the death of one 
of its colleagues—Dr. ALEx. Lewers. In ethical and legal 
matters his opinion was especially valued and the Council 
placed on record its deep sense of the conspicuous services 
rendered to the Association for many years. His remains 
were interred in his native town of Creswick. A wreath 
was forwarded by the Council and representatives of the 
Council attended the funeral. 


Council Meetings. 


There were twenty-one ordinary meetings of the Coun- 
cil, at which the attendances were as follow: 


. F. L. Davies 
. J. NEWMAN 
. ALLEN ROBERTSON 
. A. V. M. ANDERSON . 
. VicroR HURLEY.. 
. J. H. ANDERSON 
. F. BE. McAREE . 
. J. P. Mason 
. W. G. DisMorE Ursoun 
. A. L. Kenny 
. B. M. SUTHERLAND . 
. W. Kent HvuGHEsS . 
. L. S. LATHAM .. 
. Fay 
. B. T. Zwar’® 
. ALAN NEWTON .. ; 
. R. H. FETHERSTON . 
. E. F. Linp.. 
. H. Doucias STEPHENS .. 
. JOHN GoRDON .. 
. ALEX. LEWERS' .. . 
. J. W. DUNBAR Hooper? ee 
S. S. ARGYLE 
PROFESSOR R. J. A, BERRY is 
Dr. J. F. WILkINson’ . 
Dr. W. F. 
Dr. W. A. SPRING .. 
. J. I, Connor 
. E. Frrost 
. FLORANCE 
. HAGENAUER .. 
. MATTHEWS 
. MORGAN .. 


Trustees. 


. C. H. 
Dr. G. A. SYME 
Sm Harry ALLEN 
Str CHARLES RYAN.. 


Sub-Committees. 


The following sub-committees were appointed by 
the Council, the first named member to act as 
convener of the sub-committee (Tue Presipent, CHAIR- 
MAN OF COMMITTEES, VICE-PRESIDENTS and HoNoRARY SEC- 
RETARY are ex officio members of sub-committees) : 


Organization: Dr. RopeRTSON, Dr. BROWNELL, Dr. FETH- 
ERSTON, Dr. Masor, Dr. McArer, Dr. SUTHERLAND, 
Dr. WILKINSON, Dr. Zwar. 

Ethical: Dr. A. V. M. ANDERSON, Dr. Lewers, Dr. 
MAc Lure, Dr. NewrTon, Dr. SUTHERLAND, Dr. SyME, 
Dr. 


Deceased. Absent from State. ~~ 
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Legislative: Dr. AxgyLe, Proressor Berry, Dr. FerHer- 
STON, Dr. Hurtey, Dr. NEwrTon, Dr. Zwar. 

House: Dr. MoL.ison. 

Scientific: Dr. J. H. ANDERSON, Dr. Butt, Dr. HIER, 
Dr. Dr. LEwers, Dr. Mac ture, Dr. NEWTON, 
Dr. Patterson, Dr. STEPHENS, Dr. SUTHERLAND, Dr. 
UpsouHn, Dr. WHITE, with power to add. 

Medical Agency: Dr. Hugues, Proressor Berry, Dr. 
MOoLLison, Dr. UPJoHN. 

Building Committee: Dr. HucHES, Proressor BERRY, Dr. 
FETHERSTON, Dr. Dr. Dr. WILK- 
INSON, Dr. Zwar. 

Library Committee: Dr. STEPHENS and Dr. UpJoHn, 
with power to co-opt. 


Appointments Made by Council. 
The following appointments were made by the Council: 


Bush Nursing Association: Dr. J. H. ANDERSON and 
Dr. STEPHENS. 

Advisory Board to Medical Inspectors of Schools: 
Dr. Zwar. 

Free Kindergarten Union: Dr. W. Kent HuGHEs. 

The Representative Body: Dr. J. F. WimKinson; Dr. 
J. W. Dunspar Hooper (Deputy). 

The Central Council: Dr. T. P. DUNHILL. 

The Federal Committee: Dr. SyYME and Dr. FETHERSTON. 

Victorian Correspondent of “The British Medical 
Journal’: Dr. REG. WEBSTER. 

Executive Council, Victorian Baby Health Centres: 
Dr. W. G. DismorE Urvonn and Dr. A. E. RowpEN 

WHITE. 

Post-Graduate Permanent Committee: Dr. A. V. M. 
ANDERSON and Dr. J. W. DunBAR Hooper. Dr. 
J. H. ANDERSON was appointed to act during the 
absence of Dr. Hooper from the State. 

Queen’s Memorial Infectious Diseases Hospital: Dr. 
J. NEwMAN Morris was nominated at the request 
of the Government. 

Executive of Melbourne University Association: Dr. 
W. G. DismorE UPJOHN. 

At the invitation of the Under-Secretary of State, Dr. H. 
DovucLas STEPHENS was nominated to act with the Advisory 
Committee in the selection of a medical superintendent of 
the Neglected Children’s Department. 

Membership Roll. 

The number of members on the roll is 1,034, as against 
1,022 in the preceding year. During the year there has 
been a gain of one hundred and three members (seventy- 
eight by election, five who paid arrears and twenty by 
transfer from other States). On the other hand, ninety-one 
have been lost (ten by death, seven by resignation, forty- 
one by transfer to other States, eighteen whose subscrip- 
tions have been allowed to fall two years in arrears, fifteen 
who were on the “travelling list” during the previous five 
years and have not returned to Victoria). 

We have to record with regret the deaths of the following 
members: Dr. W. Beatriz: Smirn, Dr. JoHN Cooke, Dr. 
H. A. Deravin, Dr. R. M. CLARKE, Dr. Rec. MAcGILLicuppy, 
Dr. J. F. Acnew. Dr. G. E. Cranstoun, Dr. ALEX. LEWERS, 
Dr. S. P. Croom’and Dr. BERNARD LOUGHREY. 


Ethical Committee. 

A large portion of the Council’s business consisted of 
ethical matters and its decisions in this regard are of 
importance. Some of these decisions were: 

That the practice of indicating specialties on» name 
plates was undesirable but not unethical. The decision 
of the Federal Committee modified this by resolving that 
there was no objection to a practitioner stating a specialty 
on a name plate, provided the practitioner confined his 
practice to that specialty. 

That an honorary medical officer of a hospital should 
refrain from attending discharged patients, except as a 
consultant, unless he was satisfied that there was no previ- 
ous medical attendant. 

That it was considered undesirable that a nurse should 
be asked to give an anesthetic when a medical practi- 
tioner was available. 

That a medical practitioner should not divulge a pro- 
fessional confidence to the wife of a patient without the 
consent of the patient. 

Where an insurance company desired to learn from a 
medical practitioner the nature of the last illness of an 


assured life, that the practitioner should receive consent 
in writing from the widow before divulging such 
information. 

The-police stated to medical practitioners that the lav 
demanded that the police should be informed in all cases 
where an abortion had occurred; the practitioners were 
informed the findings of the Royal College of Physicians— 
that information gained in their professional capacity 
should be communicated to nobody. 

The matter of ethical procedure is still under considera- 
tion by a small sub-committee of the Ethical Committee. 

That there should be placed on the students’ notice 
boards at the public hospitals a statement of the unde- 
sirability of any graduate accepting locum tenens work or 
appointments without consulting the Secretary of the 
Branch. Young graduates had been engaged by medical 


| agents to fill appointments which were not approved by 


the Branch. 

The Secretary reported that he was repeatedly being 
asked by country practitioners and by laymen to recom- 
mend a specialist in certain diseases and he asked for 
instructions. He was directed to refer medical practi- 
tioners and to decline to give information to laymen in 
his official capacity. : 

That any medical practitioner inspecting the books of 
a practice and then not purchasing the practice should not 
subsequently start practice in that locality within a reason- 
able time. 

The Council deprecated the practice of a member of a 
staff of any hospital for the insane recommending an 
outside medical practitioner on the discharge of a patient 
on probation. 

Federal Committee. 

The Federal Committee met twice—in Melbourne during 
February and in Sydney during July. Its transactions 
have been fully recorded in THE MeEpIcaL JoURNAL oF AUs- 
TRALIA. Our representatives—Mr. G. A. SyME and Dr. 
R. H. Fernerston—were thanked by the Council for their 
valuable services on the Committee and were re-appointed 
for 1923. Mr. Syme was elected by the Committee as its 
Chairman in succession to Dr. Hayward, who had held 
the office since the institution of the Federal Committee. 


Australasian Medical Congress (British Medical 
Association). 

The First Session will be held at the Melbourne Univer- 
sity, November 12 to 17, 1923. Mr. G. A. Syme is the first 
President and Dr. A. L. Kenny the Honorary General Sec- 
retary. A vast amount of organization has been accom- 
plished and the success of the Congress will depend upon 
the whole-hearted support of the members of the British 
Medical Association throughout the Commonwealth and 
New Zealand. The subscription has been fixed at two 
guineas and it is hoped that all members of the Victorian 
Branch will become members of this First Congress and 
forward their subscription without delay to the Honorary 
Treasurer, Dr. C. H. Motuison, 41, Spring Street, Melbourne. 

For full particulars of the Congress members are 
referred to THE MEDICAL JOURNAL OF AUSTRALIA Of Octo- 
ber 14, 1922. 

Medical Agency. 


The Council defined the objects of the agency as follows: 
(a) To promote’ fair dealing between buyer and seller. 
(0) To supply thoroughly reliable locum tenentes. (c) To 
undertake such business concerns as may from time to 
time meet with the approval of the Medical Society of 
Victoria. (d) To provide a fund to meet the expenses of 
the Library, for clerical assistance and for such extra- 
ordinary expenditure as cannot be conveniently met from 
the funds of the Victorian Branch or from those of the 
Medical Society of Victoria. 

The agency has been in existence since 1917 and has 
fulfilled all expectations. It is again rointed out that 
the agency, with its profits, is the property of the members 
and is deserving of the fullest support from them. 

From the profits part-salaries are paid to the office staff 
of the Victorian Branch; a sum of £300 was advanced to 
enable a representative to be sent to London to secure 
autonomy for the overseas branches. Of this amount £239 
2s. 10d. was returned by the central Council as a contribu- 
tion towards the organization of the Branch in Victoria. 
Fifteen hundred pounds sterling of the profits were depos- 
ited with the bank against an overdraft on the guarantee 


Four 
and 
next, | 
P full 
help | 
who | 
The 
latter 
ative 
was | 
rence | 
f one 
legal 
‘vices 
nains 
reath 
f the 
Youn- | 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| | | | 
| 
| 
| 
| 
| 
| 


THE MEDICAL JOURNAL OF AUSTRALIA. 


fund and thus a large recurring interest bill was saved. 

A large portion of the profits was also used for pur- 
chasing books for the Library. 

The usefulness of the agency to members has been 
increased in many ways. Arrangements have been made 
with two assurance companies whereby all sickness and 
accident policies can be negotiated at a reduction of 20% 
less than the lowest premiums paid to any assurance com- 
pany in the Commonwealth, 

At the request of members, specified text-books and 
journals were imported from England and America at cost 
price and the account was discharged through the agency, 
thus saving trouble and expense in the matter of exchange. 
In one instance a saving of 55% to the member was effected. 

Arrangements have been made with a leading manu- 
facturer for the supply of tires, etc., at 20% less than 
advertised prices. 

Arrangements have been made with advertisers to take 
the space around the monthly notice paper at a profit to 
the agency of over £150 a year. By this means it will be 
possible to establish a monthly paper keeping members 
fully informed of the transactions of the Council and of 
other matters in connexion with the Branch. 


Organization Committee. 


As the lodge dispute was almost settled, it was resolved 
that the work of the Organization Committee should relate 
to such Orders as had not come into agreement with the 
Victorian Branch, while the Interpretation Committee, 
consisting of Dr. J. Gorpon, Dr. Ramsay Wess and Dkr. 
F. L. Davies, should deal with difficulties arising out of 
the contracts with the friendly societies in agreement with 
the Branch. 

Another duty devolving upon the Organization Com- 
mittee was the organization of the Divisions. The Western 
Country Division and the Northern Metropolitan Division 
were organized and valuable work was-‘done by both during 
the year. 

The Organization Committee met on eight occasions. 

One small order of the friendly societies came into line 
during the year—the Order of St. Andrew—leaving the 
Manchester Unity as the only one that has not accepted the 
terms of the Victorian Branch. 

Early in the year the Grand Executive of this Order 
met the Committee and was apparently impressed with 
the terms of settlement of the dispute and assured the 
Committee that it would endeavour to have the agreement 
carried at the annual meeting. However, the annual meet- 
ing determined to give the pool a trial for another year. 

The Executive of the Manchester Unity offered our Com- 
mittee to pay 10s. 6d. for the first medical visit and 7s. 6d. 
and 5s. for subsequent visits; there would be no lists and 
contracts for all their members. As this virtually meant 
a reduction in medical fees and a preference over the other 
friendly societies which had eccepted the Victorian Branch 
terms, the offer was rejected. 

The Committee found it necessary to organize meetings 
of members throughout the metropolitan area and to cir- 
cularize the whole body of members in order to combat 
the approaches of local lodge secretaries of the Manchester 
Unity Order of Oddfellows. 

It was found that various forms of contract were offered 
or were held tentatively or that medical practitioners 
were being selected for preferential treatment apparently 
with a view to embittering old lodge medical officers with 
the younger practitioners settled in the district. 

The Committee was able to terminate such written or 
implied contracts in several districts and the sanction of 
members in local areas is being sought to instruct the 
lodge secretaries of the Manchester Unity that all con- 
tractual relations, written, verbal or implied, will cease 
after a certain date. 

The Committee learnt that a number of medical officers 
were neglecting to collect the 2s. 6d. examination fee from 
candidates for lodge membership. It was resolved that 
medical officers should insist on receiving payment for 
this service to the lodge provided in the terms of the 
Wasley Award. 

Private Contracts. 


On the recommendation of the Organization Committee 
the Council resolved that any extensive system of private 
contracts was prejudicial to the interests of the profession, 
but as such contracts had been established for a long period 
no definite action was suggested with a view to terminating 
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them. Hereafter, where private contracts were entered 
into, a maximum fee of four guineas per annum should be 
charged, with a maximum income of £500 for man, woman 
and child. In other respects the conditions of the Wasley 
Award should apply. 

Public Hospitals. 

Forms were published by ‘the Council for the conveni- 
ence of those members who desired to follow their cases 
through the public hospitals. The staffs of the metro- 
politan public hospitals offered to cooperate in supplying 
the information and, although prominent notice has been 
given to members and a copy forwarded as a sample to 
each member in the metropolitan area, there has been very 
little demand for them. : 


Intermediate Hospitals. 

At the request of the State Treasurer, representatives 
of the Council met him in conference to discuss the atti- 
tude of the Branch towards intermediate hospitals. This 
was fully explained to him and the inadvisability of com- 
posite fees in such hospitals was stressed. The Council 
also reaffirmed the principles laid down in 1920, a copy 
of which was supplied to the State Treasurer. 

A conference of the staffs of public voluntary hospitals 
was called on August 16. It was determined: (a) That 
public hospitals should not be available, except in cases 
of emergency, where patients were able to pay outside 
medical fees. (0b) The conference was in favour of inter- 
mediate hospitals for, those who were not able to pay 
private hospital fees. (c) Until the establishment of inter- 
mediate hospitals for institutional treatment, patients in 
public hospitals shoud pay such fees as they were able to 
afford. (d) In the event of adequate provision being made 
for intermediate hospitals, public hospitals should not 
charge fees for hospital patients. 

The Charities Bill is now before the House and Dr. 
ARGYLE and Dr. R. H. Freruerston, two members of our 
Council, and Dr. J. R. Harris are taking keen interest in it. 


Proposed Opticians Bill. 

After many years the Council withdrew its opposition 
to an opticians bill. A conference was held between repre- 
sentatives of the Victorian Optical Association and the 
Bye and Ear Section of the Victorian Branch of the British 
Medical Association. The Victorian Optical Association 
agreed to drop the titles of “optometrists” and of “sight- 
testers.” This was reported to the Chief Secretary, who 
instructed the Parliamentary Draftsman to prepare a Bill 
on the lines of the South Australian Act, but to amend it 
to meet the views of the two parties. 


Medical Inspection of Schools. 
At the request of the Preventive Section it was sug- 
gested to the Education Department that there should be 
an increase in the number of its medical officers. 


Chemists’ Early Closing. 

In view of the proposed amendment in the Pharmacy Act 
in South Australia, the Branch of the British Medical 
Association in that State desired to learn whether the 
six o’clock closing had caused any inconvenience to medical 
practitioners in having their prescriptions made up. Infor- 
mation was sought throughout the State and it was ascer- 
tained that very little inconvenience was experienced. 
From the Pharmaceutical Society we learned that a pro- 
posed all-night pharmacy in Melbourne was not feasible 
from a financial point of view; that a list of pharmacies 
where prescriptions could be made up after closing hours 
was available to the public at all telephone exchanges. 
For convenience of members in metropolitan area a list 
of chemists in Melbourne proper who are available after 
the closing of their doors, was published in the monthly 
notice paper. 

Bush Nursing. 

The Council instructed its representatives on the Cen- 
tral Executive of the Bush Nursing Association to protest 
against the establishment of a Bush Nurse at Werribee. 

It is also watching developments in connexion with a 
proposed Bush Nursing Centre at Merino, in the Western 
District. 

Unqualified Practice. 

Instances of unqualified practice were brought under the 
notice of the Chief Commissioner of Police and successful 
prosecutions were instituted. In the dental, teaching and 
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other professions the public is protected against the ex- | 
ploitation of unqualified persons, but in the more serious | 
matters of health anyone may practise medicine and the 
only disability such persons labour under is the inability 
to sue for fees. The Medical Act was referred to the Legis- 
lative Committee to suggest the advisability or otherwise 
of making any alterations so as to safeguard the health 
of the community. 

Venereal Disease. 


_A conference of health officers and others from the 
different States was held in Melbourne on February 1, at 
which Dr. R. H. FerHerston was a delegate from our 
Council. The whole position was reviewed and resolutions 
forwarded to the Federal Committee. At the request of 
the latter body a circular was issued by the Council to all 
members, setting forth the legal responsibilities of medical 
practitioners under the Act. : 

A Society for Combating Venereal Diseases, consisting 
of medical practitioners and laymen, was instituted in Mel- 
bourne and eleven members of the Council were appointed 
on the Executive, with Mr. G. A. SymMr as a Vice-President. 

At a special meeting of the Branch in June its attitude 
towards venereal diseases was set forth: 

1. The Victorian Branch of the British Medical Associa- 
tion is in favour of the dissemination of information regard- 
ing the prevalence of venereal diseases and their dangers 
to the individual and to the community. 

2. The Victorian Branch of the British Medical Associa- 
tion affirms that chastity is the only absolute safeguard 
against venereal disease. The popular idea that continence 
is injurious to health is erroneous. 

3. The Victorian Branch of the British Medical Associa- 
tion is of opinion that methods suggested as a means of 
prevention of infection to be used before exposure are 
not reliable. 

4. The Victorian Branch of the British Medical Associa- 
tion advises everyone who has been exposed to infection, 
to consult a medical practitioner or attend a Blue Light 
Depét without delay (within eight hours if possible). 

5. The Victorian Branch of the British Medical Associa- 
tion recommends that depéts (“blue light’) should be 
provided for the immediate preventive treatment after 


exposure. 


Dental Alumni Society. 


In March a conference of representatives of the Dental 
Society and of the Victorian Branch of the British Medical 
Association was held to consider the question of the inter- 
relation of the professions, more particularly having regard 
to focal infection. A general meeting was arranged, at 
which papers were provided by the Alumni Society. Later 
in the year a meeting of the Branch was held at which 
members of the Dental Society were invited to attend; 
the papers on this occasion were provided by members of 
the Victorian Branch of the British Medical Association. 
The meetings, apart from the excellence of the papers, 
were a success and served to promote a better understand- 
ing between members of the kindred professions. 


Social Functions. 


A dinner was given by the Council to members of the 
Federal Committee in February last and Dr. DuNnBaAR 
Hooper was entertained by members of the Branch in 
March, on the eve of his departure for England. Dr. N. H. 
FarriEy, who was appointed Professor of University of 
Bombay, was entertained at supper last November. 


Sir Harry Allen Testimonial. 


Branch of the British Medical Association. Tempting 
offers have been made to the Council of blocks of land in 
desirable situations, but the Branch has not yet been incor- 
porated and, until this is done, no steps can be taken 
towards the purchase of land and the erection of new 
buildings. In the meantime, as there is insufficient accom- 
modation at the Medical Society Hall, meetings will con- 
tinue to be held at the Walter and Eliza Hall Institute. 
In appreciation of the kindness of the Melbourne Hospital 
Committee in placing this room at the disposal of the 
Council, a sum of ten guineas was voted to the funds of 


the Melbourne Hospital. 


Melbourne Hospital Pharmacopeceia Formula. 


The Metropolitan Chemists’ Association inquired as to 
the intention of prescribers when the Melbourne Hospital 
Pharmacopeia one-ounce formula was ordered in half- 
ounce doses. The Association was informed that when 
half an ounce dose was ordered, the chemist should make 
up the mixture in half quantities. 


Overseas Service. 


As a recognition of the services rendered by members 
of the Australian Army Medical Corps and Royal Army 
Medical Corps in the late war, permission was given to 
the Editor of THe MeEpicaL JourRNAL or AusTRALIA to place 
cross-swords against the names of members who had served 
abroad. This list was published last February “subject 
to correction.” A few corrections have come to hand, but, 
as it is intended to make this a permanent record, all 
errors should be reported without delay to the Secretary 


of the Branch. 


Medical Officers of Health. 


For the second time the Council approached the municipal 
and shire councils throughout the State, asking them to 
adopt the recommendation of the Health Commission as 
to the salaries to be paid to their medical officers. From 
returns to hand substantial increases were granted in 
twenty-eight cases and a full report was submitted to the 
Health Commission again asking it to enforce its recom- 
mendations. In reply the Commission stated that it could 
do no more than it had done and that, if the medical officers 
would persist in making agreements with municipal coun- 
cils at low remuneration, the fault lay with themselves. 

By the loyal support of his colleagues in Essendon and 
on representations made by the Council, the health officer, 
who resigned his appointment, was reinstated at a salary 
increased from £50 to £150. Also at the request of the 
Council the salary of the health officer for Caulfield was 
raised from £110 to £200 per annum. 


Guarantee Fund. 
An audited balance sheet of the funds subscribed in con- 
nexion with the lodge dispute was issued to all Secretaries 
of Divisions for the information of those interested in 


the matter. 


Physical Examination In Public Schools. 


At the request of the Preventive Section, the Council 
asked the headmasters of the boys’ public schools to con- 
sider the question of the physical examination of the 
students and also its relation to under-age athletic events. 


Returned Soldiers’ Association. 


The Council offered its hearty cooperation in the move- 
ment to present Sir Harry Allen with a testimonial at 


the Congress meeting in November, 1923, and three repre- — 


sentatives of the Council were appointed to the committee. 


New Section. 


A Section of Neurology and Psychiatry was formed, with 
Dr. W. Ernest Jones as President and Dr. Paut DANE as 


Honorary Secretary. 
New B.M.A, Buildings. 


Events are moving slowly towards the realization of the 
wishes of a large number of members of the Victorian 


A question was asked by the Secretary of the Returned 
| Sailors’ and Soldiers’ Imperial League of Australia with 
regard to the period before tuberculosis made itself 


| manifest. 

The Council replied that in a case of a patient reporting 
with tuberculosis, it was very difficult to determine accu- 
rately when the tuberculous condition developed. It was 
not possible to fix arbitrarily the time limit beyond which 
the apparent development of tuberculosis must be ascribed 
to a condition other than war service. Each individual 
case should be decided on its merits. At the same time 
the Council was of opinion that the Repatriation Depart- 


ment did so consider each case. 
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Resuscitation of the Apparently Drowned. 


The Royal Life Saving Society of Victoria asked for an 
opinion as to the best method to be employed in the resus- 
citation of the apparently drowned. The question was 
referred to an expert committee and the Council gave as 


ority over all other methods. 


Health Week. 


The Health Week campaign was held in October and the 
support of the Council was given to the movement. Per- 
mission was granted to members to lecture on medical 
subjects under the auspices of bodies carrying on the 
campaign. 

University Grant. 

Representatives of the Victorian Branch of the British 
Medical Association joined in a deputation which waited 
on the Government to urge an increased financial grant 
to the University. 


Australian and New Zealand Medical Association in 
England. 


The Council views with pleasure the establishment of 
the above Association in England, which has for its object 


the imparting of information to practitioners from overseas | 


with regard to appointments, post-graduate work and 
courses at the universities. A nominal subscription of 5s. 
is charged for members, who must bé actually resident in 
England. 


Melbourne graduate, 86, Harley Street, W.1., London, is 
one of the Honorary Secretaries. A booklet setting forth 
the objects of the Association has been issued by the 


Association and the Council has written for a supply of | 


these, which will be forwarded to.members on application 
to the Secretary of the Branch. 


Monthly Meetings. 


clinical meetintgs. The following papers were read: 
Dr. N. H. FAIRiey: 
Hydatid Disease and its Clinical Value.” 
Keirn “Clinical Aspects of Hydatid 
Disease.” 
. T. Cuerry: “Causation of Cancer.” 


. L. J. CLENDINNEN: “Possibilities of Radiation in 
Malignancy.” 
. E. H. Derrick, Dr. JuLiAN SmitTH and Dr. ALAN 
Newton: “Renal Tumours.” 
. W. J. Penroip: “Australian Pneumococci.” 
S. W. Patterson: “Prognosis in Pneumonia: 
Clinical Application of Serum Treatment of 
Pneumonia.” 
. F. D. Bmp: “Note on a Form of Pelvic Hydatid 
Cyst and its Treatment.” ‘ 
. VaL. Macponatp: “Pathological Dentition as a 
Clinical Entity.” 
Dr. H. Dovetas STEPHENS: 
Enlargement of Spleen in Children.” 
Dr. S. O. Cowen: “Familial Hemolytic Splenomegaly.” 


There were four special meetings of the Branch: 


(1) Proressor Eton Mayo read a paper, “Psychology | twelve months is appended for the convenience of members: 


in Relation to Psycho-Analysis and Applied 
Psychology.” 


(2) In conjunction with Australian College of Dentistry 
Alumni Society papers were read by members of | 


this body. 


(3) “The Attitude of the Branch towards Prophylaxis | 


in Combating Venereal Diseases.” 
(4) Re extension of operations of the Australasian 


Medical Publishing Company, Limited. The meet- | 
ing was addressed by the Editor of THE MeEpIcaL | 


JOURNAL OF AUSTRALIA. 
On behalf of the Council, 
C. Stanton Crovucn, Secretary. 


The motion for the adoption of the Annual Report was | 
submitted by Sm James Barrett and seconded by Mr. | 


G. A. Syme. 


THE MEDICAL JOURNAL OF AUSTRALIA. 


Two dinners are held annually, immediately | 
preceding the general meeting. Dr. E. T. C. MILLIGAN, a | 


THE SEcRETARY read a letter from the Director-General 


_ of Public Health, Dr. J. H. L. Cumpston, in which Dr. 
| Cumpston suggested that in the paragraph of the Annual 
| Report relating to the conference on venereal diseases men- 
_ tion might be made of the fact that this conference was 


its opinion that the Schafer method had undoubted superi- | convened by the Federal Government. 


Sir JAMES BARRETT moved that an addition, giving effect 


| to Dr. Cumpston’s suggestion, be made to the Annual 
Report. 


The motion was seconded by Dr. A. L. KENNY and was 


| carried unanimously. 


With reference to the passages in the Report dealing 


| with proposals for a new B.M.A. building, Dr. J. W. Dun- 
| BAR Hooper said that increased accommodation for the 
_ Victorian Branch had during the last two or three years 
| become a necessity. As far as he could ascertain, there 
| were two main bodies of opinion on this question. One 
| favoured raising the necessary money to purchase land in 
| a central situation in the city and erecting a large building 
_ which could be anticipated to produce revenue in addition 
| to housing the Victorian Branch in hall, library and offices. 
| The other view was that a building sufficiently large to 
| meet the requirements of the Branch might be erected 
| on the site of the present Medical Society Hall. 


He urged that the incoming Council should make the 
matter of a new building one of its first subjects of atten- 


| tion and pointed out that if it could become an accom- 


plished fact in the time, the new building would be very 
advantageous for the forthcoming Congress. 

The motion for the adoption of the Annual Report as 
amended was then put to the meeting and was carried 
unanimously. 

LiprARIANS’ REporT. 


The Librarians’ Report was read by the Secretary and 
was adopted on the motion of Dr. H. FLEcKER, seconded 
by Dr. J. NEwMAN Morris. The report was as follows: 


The Librarians have pleasure in presenting their report 


| for the year ending December, 1922: 
Six ordinary meetings of the Branch were held and four | 


It is satisfactory to note that members are taking an 


_ increasing interest in the Library, the attendances during 
“Complement Fixation Test for | 


the past year being far greater than in previous years. 
Since obsolete volumes have been stored away, the more 
recent works have been easier of access, but there is the 
constant need of more room for the satisfactory arrange- 
ment of the contents of the Library. The number of vol- 


umes temporarily withdrawn by members has been about 
| twice the number similarly used last year. 


A list of British and foreign periodicals dealing with 


_ special subjects subscribed to by the University, but not 


available in the Library of the Victorian Branch of the 
British Medical Association, has been placed in the 
reading room for the convenience of members. Informa- 


tion concerning these special journals may be obtained 
| from the Medical School Librarian at the University. 


The British and foreign exchanges received from the 
Editor of THE MeEpIcAL JoURNAL oF AUSTRALIA have been 


| coming forward more satisfactorily than in previous years, 
| though some of the journals have been very irregular in 
“Clinical Symptoms of | 


their times of arrival. 
Thanks are due to Dr. A. V. M. ANDERSON, Dr. D. RosEN- 


| BERG, Dr. F. J. WmtttaMs and Dr. J. A. O’Brien for their 
_ donations of volumes to the Library during 1922. 


A list of works added to the Library during the past 


Ballance, C. A.: “Surgery of the Brain” (1922). 

Beattie and Dickson: “General Pathology” (Second 
Edition, 1921). 

Beattie and Dickson: “Special Pathology” (Second 
Edition, 1921). 

Berkeley, C. (Editor): “Diseases of Women” (Second 
Edition, 1922). 

meer “The Glands Regulating Personality,” etc. 

Boyd, M. F.: “Practical Preventive Medicine” (1920). 

Campbell, H. C.: “Aids to Pathology” (Fourth Edi- 
tion, 1920). 

a R. T. (Editor): “The Venereal Clinic” 

Crotti: “Thyroid and Thymus” (1922). 

.Christian and Mackenzie (Editors): 


“Oxford - 
cine” (six volumes, 1920-1921). a 


| | 
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De Lee, J. B.: “Principles and Practice of Obstetrics” 
(Third Edition, 1920). 

Douthwaite, C. M. (Editor): “Bailliére’s Nurses’ Dic- 
tionary” (Second Edition, 1920). 

Fitzwilliams, D. C. L.: “A Pocket Surgery” (1921). 

Ghosh and Das: “Hygiene and Public Health” (Fourth 
Edition, 1921). 

Flint, H. L.: “The Heart: Old and New Views” (1921). 

Guillaume, A. C.: “Les Occlusions Aigués et Subaigués 
de I'Intestin” (1922). 

“Guy’s Hospital Reports” (War Memorial Number, 
Volume LXX., 1922). 

“La Rachianesthesie Générale” (1919). 


Jonnesco, T.: 
Kramer, J. B.: “Radiations from Slow-Radium” (1921) 
Lamson, P. D.: “The Heart Rhythms” (1921). 


Lea, E.: “Heart: Past and Present” (1919). 

Loosmore, W. C.: “Gain of Personality.” 

Macewen, J. A. C.: “Surgery” (1922). 

Mackee, J. M.: “X-Rays and Radium in the Seiden 
of Diseases of toe Skin” (1921). 


Maclean, H.: “Renal Disease” (1921). 
Macleod, J. M. H.: “Diseases of the Skin” (1920). 
MacNeal, W. J.: “Pathogenic Micro-Organisms” (Sec- 


ond Edition, 1920). 
Martindale and Westcott: “Extra Pharmacopeia” (Vol- | 


ume I., Seventeenth Edition, 1920). | 


Moore, R. F.: “Medical Ophthalmology” (1922). 

a “Clinical and Operative Gynecology” 

Myers, V. C.: “Chemical Analysis of the Blood” (1921). 
“Diseases of the Chest” (Second 


Norris and Landis: 
Edition, 1920). 


Osler, Sir William: “Evolution of Modern Medicine” 
22) 


(1922). 
Parfitt, J. B.: “Operative Dental Surgery” (1921). 
Pritchard: ‘Physiological Feeding of Infants” (1922). 


Reuss, A. R. von: “Diseases of the:New-Born” (1920). 


Robertson, W. G. A.: “Medical Conduct and Practice” 


(1921). 
Robertson, W. G. A.: 


tion” (1922). 
Robinson, G. D.: “An Atlas of Normal Labour” (1921). 


Rixon and Matthew: “Anxiety Hysteria” (1920). 

Russell, W.: “The Stomach and Abdomen,” etc. (1921). 

eee J. P.: “The Nose, Pranasal Sinuses,” etc. 


“Discovery of the Circulation of the Blood” 


“The Student’s Guide to Vaccina- 


Singer, C.: 
(1922). 
— F.: “Manual of Surgery” (Fifth Edition, 
“Injuries of the Peri- 


Stiles and Forrester-Brown: 
pheral Spinal Nerves” (1922). 
Tidney and Riley: “Form and Functions of the Central 
Nervous System” (1921). 
Tredgold: “Mental Deficiency” (1922). 
“A Handbook of Skin Diseases” (Sec- 


Whitfield, A.: 
- ond Edition, 1921). 
Young, J.: “Text-Book of Gynecology” (1921). 
(Signed ) DovuGLas STEPHENS Honorary 
. G. DismoreE Upsonn Librarians. 


Declaration of Ballot. 


The result of the, ballot for the members of Council and 
of Committee for 1923 was announced by the President. 
A total of two hundred and ten ballot papers had been 
received, of which two were informal. Two members of 
last year’s Council, Proressor R. J. A. Berry and Dr. 
J. H. ANDERSON, did not seek re-election. 

The following were elected as representatives of group 
Divisions: 

Metropolitan Divisions. 
Melbourne: Dr. R. M. Downes, Dr. J. W. DuNBAR 
Hooper, Dr. J. F. WILKINSON. 
Southern: Dr. J. P. Magsor. 
South-Central: Dr. F. E. 
Western: Dr. B. MILNE SUTHERLAND. 


Northern: Dr. J. H. PESTELL. 
North-Eastern: Dr. ALLEN ROBERTSON. 


Country Divisions. 


Central: Dr. W. A. SPRING. 
Northern: No nominations received. 
North-Western: No nominations received. 
Southern: Dr. J. E. Piper. 
South-Eastern: No nominations received. 
South-Western: Dr. G. H. BrornowskI. 
North-Eastern: No nominations received. 
It was announced that the vacancies for those Divisions 
from which no nomination was received, would be filled 
by the Council under Rule 11. 


The following were elected by the general body of mem- 
bers: Dr. A. V. M. ANDERSON, Dr. STANLEY ARGYLE, Dr. 
R. J. Burr, Dr. R. H. Fetuerston, Dr. J. Gorpon, Dr. 
Victor Hurtey, Dr. Fay Dr. J. NEWMAN Morris, 
Dr. ALAN NeEwron, Dr. H. Doveias StepHEeNs, Dr. W. 
Dismorr Upsoun, Dr. A. E. RowpeN Wuire, Dr. B. T. Zwar. 


It was further announced that at its first meeting on 
December 14, 1922, the Council would proceed to elect the 
office-bearers from among its number. 


President’s Address. 
Dr. JoHN Gornon delivered his address (see page 725). 


Vote of Thanks to the President. 


Dr. A. V. M. ANDERSON moved a vote of thanks to Dr. 
Gordon for his interesting address and for the valuable 
services he had rendered the Branch during his year of 
office as President. 

Dr. Gordon was to be commended for the manner in 
which he had emphasized the importance of the work of 
the general practitioner. It had often been said, but was 
therefore none the less true, that the general practitioners 
constituted the backbone of the medical profession. He 
had a very high regard for the conscientious general prac- 
titioner and was convinced that it was in the best interest 
of patients that they should come first under the observa- 
tion of a sound general practitioner. 

Specialists should be recruited from the ranks of men 
in general practice and he held the opinion that a certain 
number of the stafé of teaching hospitals should be general 
practitioners. 

It gave him great pleasure to move a very cordial vote 
of thanks to Dr. Gordon for his work as President and for 
his very interesting address. 

In seconding the motion, Dr. A. L. Kenny said that all 
would agree that their best thanks were due to Dr. Gordon. 
His address had been of great interest and embodied a 
thought-compelling array of figures. He agreed with Dr. 
Anderson that the profession was built up of general 
practitioners. Dr. Gordon had seen all sides of general 
practice and therefore was well fitted to discuss its vari- 
ous phases; he had done well to emphasize the status of 
the general practitioner and if this were fully recognized, 
Dr. Gordon’s year of office would not- have been in vain. 


The vote of thanks was carried by acclamation and briefly 
_ acknowledged by Dr. Gordon. 


Vote of Thanks to Retiring Members of Council. 


Dr. W. Ernest JonNES moved a vote of thanks to the 
retiring members of the Council, Proressor R. J. A. BERRY, 
Dr. J. H. ANDERSON and Dr. Frank Linp. He had had suf- 
ficient experience of the work of the Council to know that 
these gentlemen were deserving of the thanks of the 
Association. 

Six James Barretr seconded the motion, which was car- 
ried by acclamation. 


Proceedings at the Annual Representative Meeting. 


The remaining time of the meeting was occupied by 
Dr. J. F. Witkinson, who presented a very interesting 
résumé of the proceedings at the Annual Representative 
Meeting, held in Glasgow in July, 1922. Dr. Wilkinson 
expressed his appreciation of the honour the Victorian 


Eastern: Dr. WALTER SUMMONS. 
South-Eastern: Dr. F. L. DAVIEs, 


Branch had conferred upon him in appointing him the 
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Branch delegate to the “Parliament of the British Medical 
Association,” the Annual Representative Meeting. It had 
been a great privilege and a stimulating experience to 
attend. 


Dr. Wilkinson sketched in entertaining manner the 
general arrangements at Glasgow for the business and 
scientific meetings, social functions and excursions and 
interested his audience very much by his impressions of 
the most eminent practitioners attending the meeting. 


It had fallen to him to say a few words in which he 
conveyed an assurance of loyalty and continued coopera- 
tion of the Branches in Australia. He had heard very 
many expressions of appreciation of the action of the 
Federal Committee in sending a cablegram of greeting on 
the opening of the meeting. 


The greater part of the business transacted was not of 
immediate interest to the profession in Australia, but the 
very important issue affecting the provision for greater 
autonomy for overseas Branchés had been decided in their 
favour with very little controversy, thanks to the fruitful 
labours of Dr. Todd. 


Dr. Wilkinson spoke at some length on the attitude of 
the Representative Body towards national insurance and 
the policy adopted with-regard to voluntary hospitals. 


He concluded with a tribute to the very cordial hospi- 
tality extended to the visiting delegates and moved: 


That a letter be sent to the President and Gen- 
eral Committee of the Annual Representative Meet- 
ing at Glasgow, thanking the officials and espe- 
cially the Honorary Secretary, Dr. Allen, fof their 
untiring efforts tu insure a pleasant stay for 
visiting delegates. 


The motion was seconded by Dr. A. L. Kenny and car- 
ried by acclamation. 


QUEENSLAND BRANCH. 


THE ANNUAL MEETING OF THE QUEENSLAND BRANCH OF 
THE BRITISH MEDICAL ASSOCIATION was held at the British 
Medical Association Building, Adelaide Street, Brisbane, 
on December 8, 1922, Dr. G. P. Dixon, C.B.E., the Presi- 
dent, in the chair. : 


ANNUAL REPORT OF THE COUNCIL. 


THe Honorary SECRETARY presented the Annual Report 
of the Council, as follows: 


THE Counci has the honour to present the following 
report of the work of the Branch for the year ended 
November 15, 1922: 


Membership. 


The membership of the Branch is now 320, as against 
308 last year. During the year nineteen new members 
were elected, twenty-three transferred from other Branches, 
seventeen transferred to other Branrhes, four resigned, five 
were struck off as unfinancial and four deaths occurred. 


The Council regrets to record the following losses by 
death: Dr. C. S. Hawkes, Brisbane; Dr. ALFRED SUTTON, 
Brisbane; Dr. A. Nicott, Gympie; and Dr. Jonn Hiccins, 
Clermont. 


Meetings. 


General Meetings—Ten ordinary monthly meetings and 
three special meetings were held, the average attendance 
being twenty-nine. The special meetings were called to 
consider: (i.) instructions to Dk. V. McDowaLL, who acted 
as delegate of the Branch at a venereal diseases conference 
held in Melbourne, convened by the Commonwealth Govern- 
ment; (ii.) the proposed expansion of the printing arrange- 
ments of the Australasian Medical Publishing Company, 
(iii.) discussion on the polio-encephalitis out- 

reak. 


Council Meetings.—The Council held twenty-one meet- 
ings, The attendance was as follows: 


Attendances. Apologies. 
Dr. G. P. Dixon (President) .. .. 16 .. § 
Dr. A. GRAHAM Butter (Vice-Presi- 
Dr. D. A. CAMERON (Vice-President).: 20 
Dr. D. Crott (Honorary 
. R. ALLAN (Honorary 
E. S. Meyers (Honorary Li- 
. J. V. Dunig (Honorary Curator of 
Museum) 
J. LockHART Gipson (Federal 
Committee Representative)... .. 
. W. N. Ropertson (Federal Com- 
mittee Representative)... .. 
Dr. J. EspreE Dops (Councillor) .. 
Dr. J. B. McLEAN (Councillor) .. 
Dr. A. H. Marks (Councillor) .. 
Dr. A. T. Nisper (Councillor) 


Papers.—The following is a list of papers which were 


| read before the Branch during the year: 


February 4.—Dr. J. E. F. McDonaLp (Toowoomba): 
“Some Aspects of Insanity.” 

March 3.—Dr. C. A. THELANDER: “The Importance of 
the Utero-Sacral Ligaments in Uterine Prolapse.” 

April 7—Dr. E. Sanrorp Jackson: “Historical Notes 
from the Records in the Brisbane Hospitai.” 

May 5.—(1) Dr. R. “The Need for 
Ante-Natal Clinics.” (2) Dr. B. S. Meyers: “Some 
Aspects of the Causes of Morbidity and Mortality 
in Maternity Cases.” (3) Dr. L. P. Wrnterboriam: 
“Drug Treatment in Obstetrics.” 

June 2.—Clinical Meeting held at the Brisbane Hos. 
pital (under’ the auspices of the Brisbane Hospital 
Clinical Society). 

July 7—(1) Dr. W. N. Rosertson: 
(2) Dr. A. Jerrerts TuRNER: 
Children.” 

August 4—Dr. Var. McDowa.LL: “Twelve Months’ Ex. 
perience with the Potter-Bucky Diaphragm.” 

September 1—Dr. A. S. Ror: “Urinary Infection.” 

October 6.—Proressor J. P. Lowson: “Some Principles 
in Psycho-Therapy.” 

November 3.—“Suggested Amendments of Public 
Health Legislation in Queensland,” by the Public 
Health Sub-Committee of the Queensland Branch 
of the British Medical Association. 


Many interesting cases and specimens were exhibited at 
the various meetings. The lantern and screen have proved 
a success and undoubtedly assisted to maintain the high 
standard of papers and increased attendances. 


The following sub-committee was responsible for the 
arrangement of the programme for the year: Dr. A. 
GRAHAM Butrer, Dr. J. V. DunIc and Dr. A. T. NISBET. 


“Hay Fever.” 
“Convulsions in 


Federal Committee. 


Two Federal Committee Meetings were held during the 
year. Dr. J. LockHart Gipson and Dr. W. N. RoBertTson 
represented the Branch. Reports of the proceedings will 
be found in the issues of THE MeEpIcAL JOURNAL oF AUS- 
TRALIA Of February 25, March 4 and July 29, 1922. 


Friendly Societies and Lodges. 


Model Lodge Agreement (Metropqlitan Area).—The year 
has been a quiet one. The increased scale of fees (24s.) 
did not become operative in the majority of cases until 
January. Members had no difficulties with their lodges. 
In October the friendly societies asked for a reduction to 
21s. to date from December 1. After consultation with 
the Lodge Sub-Committee the Council saw no reason for 
the present to alter the current rate and has refused to 
grant the request. 


General—There seems to be some confusion among 
country members as to their responsibility regarding the 
fixation of lodge rates and the Council desires to draw 
attention again to the paragraph in the Model Lodge Agree- 
ment concerning this: 
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“paragraph 11.—The rate of payment per member shall 
pe decided in each town or district by the local medical 
association or, if there be none, by the medical men taking 
jodges in such town or district in agreement and shall be 
reported to and approved of by the Council of the Branch.” 


Country Members and Hospitals, etc. 


As in previous years, a considerable part of the Council’s 
time was occupied with matters especially in regard to 
country hospitals. Owing to the non-publication of the 
Council minutes and the interest in each decision being 
mainly local, the average member does not realize the 
extent of the work done for country members. Matters of 
dispute from twenty-four towns in Queensland were dealt 
with during the year and a satisfactory solution of the 
difficulties obtained in most instances. 


General. 


Alteration in Rules and By-Laws.—The following altera- 
tion, moved at the general meeting of the Branch held on 
November 3, 1922, is placed before the Annual Meeting for 
approval and confirmation: 

Management.—That the number of Councillors 
of the Branch be increased by four, making a total 
of eight (exclusive of the Federal Committee 
delegates). 


Notice of the following motion on behalf of the Council 
was given at the general meeting of November 3, 1922, and 
is also before the Annual Meeting for approval and con- 
firmation: 

Management.—There shall be no ballot for the 
position of President. The Vice-President elected 
shall be the President-Elect for the following year. 


Public Health Sub-Committee—The sub-committee has 
had a very strenuous year. The personnel consisted of 
the Prestpent, the Honorary SECRETARY, Dr. A. G. BUTLER, 


Dr. J. V. Dunie, Dr. E. S. Meyers and Dr. S. F. McDonatp, 
with authority to co-opt members for special purposes. 

Plague.—In continuance of the work done in 1921, the 
sub-committee arranged for speakers during the early part 
of the year to give addresses to business men. 


Flies and Mosquitoes——A pamphlet was drawn up for and 
published by the Queensland Branch of the Public Health 


' Association of Australasia, giving a concise summary of 


the methods of eradication of these pests. 


“Health Week.”—The Public Health Association of Aus- 
tralasia was helped by speakers on several topics for the 
meetings held in Brisbane in October in conmexion with 
“Health Week.” 


Pure Milk Supply—The Branch was also represented at 
the conference held in this connexion. 


Lead Poisoning.—Owing to the attitude of the white lead 
trade interests in attempting to block overdue legislation 
on this subject, the sub-committee drew up two articles 
entitled (1) “An Historical Survey of Lead Poisoning in 
Queensland Children” and (2) “A Criticism of the Evi- 
dence Given by Dr. S. A. Smith Regarding Lead Poisoning 
Among Queensland Children.” These were approved by 
the Council, published in Mepican JouRNAL or Avus- 
TRALIA and also sent to members of the Queensland Legis- 
lature. An Act prohibiting the use of paint containing 
more than 5% of soluble lead on surfaces “within four 
feet from the floor or ground on the outside of any resi- 
dence, hall, school or other building to which children 
under the age of fourteen years have access, or any veran- 
dah railing, gate or fence,” was passed last session; but it 
will not come into operation until the results of a Com- 
monwealth Commission into the question of lead paint as 
a whole, are published. 

Health Act and Regulations—A questionnaire was- 
drawn up by the sub-committee and distributed to the 
metropolitan members on the prevention and limitation of 
infectious and contagious diseases as carried out under 


Balance Sheet as at November 15, 1922. 


LIABILITIES. 


Accumulation Fund— 

Balance, November 19, 1921 

Add Surplus Transferred from 
Revenue Account, November 

British Medical Association, Lon- 
don— 

Members’ Subscriptions held by 
Branch, to be Remitted to 

Australasian Medical Publishing 
Company, Limited— 

Balance Due at November 15, 
1922, being Payment for 
Journals Supplied to Mem- 
bers, to be Remitted to 

Subscriptions Paid in Advance— 

Subscriptions Paid on Account 
of Year 1923 for Branch and 
Organization Funds .. .. S137. 8 


920 11 5 


39 18 9 


101 0 0 


146 6 0 
Harold Plant Memorial Fund— 


Gapital .. 
Income Accrued .. 
238 9 9 


to £1,305 7 2 


ABSETS. 
s. d. 
B.M.A. Rooms, Adelaide Street— 
32 0 0 
Furniture and Fittings, includ- 
ing Lantern, etc... .. .. 84 0 0 
Museum Specimens .. .. .. 20 0 0 
286 0 0 
Queensland Medical Land Investment Com- 
pany, Limited— 
925 Shares Paid to 10s. per Share .. 462 10 0 
Cash at Banks and in Hand— 
Credit Balance, Bank of Queens- 
land, Limited, Brisbane .. £16412 3 
Credit Balance, Commonwealth 
Savings Bank, Brisbane .. 15110 2 
318 7 5 
Harold Plant Memorial Fund— 
Commonwealth 44% War Loan 
(1925)- at: Cost .. .. 198 0 0 
Credit Balance, Commonwealth 
Savings Bank, Brisbane 40 9 9 i oi 


£1,305 7 2 


Audited and found correct, 
Roy G. Groom, F.C.P.A., F.1.C.A., Auditor. 


Brisbane, November 17, 1922. 


D. GirrorD CROLL, 
Honorary Treasurer. 
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the Queensland Health Act and Regulations. The object 
was to enable the sub-committee to compile a paper for 


presentation to the Branch, embodying the general views | 


of the members on the operation of the Health Act and 
Regulations. The response was not as good as it might 
have been, but an interesting paper on the subject was 
read before the November meeting. 


Branch Dinner—The members of the Ipswich ‘“Sub- 
Branch” were the guests of the Council at a dinner held 
in September. A fair number of metropolitan members 
were also present. The Council trusts that the dinner 
will become an annual function. 


Library. 


We are greatly indebted to the late Dr. C. S. HAWKEs, 
who bequeathed to the Branch his very valuable library 


Jackson. 


We have also to thank Dr. W. N. Ropertson for a copy 
of “A History of Medicine” by Fielding H. Garrison; and 
the League of Red Cross Societies for a copy of the report 
on “The Etiology and, Pathology of Typhus”; also Dk. 
Eustace RusseLt and Dr. C. A. THELANDER for The Prac- 
titioner and Annals of Surgery for the year respectively, 


and bookcases, also an autographed portrait of Hughlings 


Owing to the laxity of some of the metropolitan members 
in returning journals borrowed from the library, the 
Council has decided to enforce strictly the following rule 
in this connexion: 

Atlases, dictionaries, unbound numbers of jour- 
nals and other works coming out in parts, may not 
be taken from the room. 


Statement of Receipts and Payments for Twelve Months Ended November 15, 1922. 


RECEIPTS. 


November 19, 1921— 
To Cash at Banks and in Hand— 
Credit Balance, Bank of 
Limited, Bris- 


Credit Balance, 

wealth Savings 
Brisbane... 
Cash in Hand 


November 15, 1922— 
To Subscriptions— 
British Medical Association, 
London 
Tue MEDICAL JOURNAL OF 
AUSTRALIA .. 
Queensland Branch gub- 
scription 
Organization Fund, Queens- 
land Branch ... 
On Account Subscriptions, 
Year 1923 .. Sess 


‘Common- 
Bank, 


1,262 3 
» Dividends and Interest— 
Queensland Medical Land 
Investment Company, 
Limited: Dividend of 5% 
on 825 Shares Paid to 
10s. each .. 
Commonwealth Savings 
Bank: Interest on Cur- 
rent Account to June 30, 


» Federal Committee— 
Refund of Portion of Expenses of Repre- 
sentative to England in 1921 hes 
» Harold Plant Memorial Fund— 
Credit Balance, Common- 
wealth Savings Bank, No- 
vember 19, 1921 i 
Federal War Loan Interest 
Commonwealth Savin vis s 
Bank Interest 


£1,615 6 


21417 7) 


PAYMENTS. 


November 15, 1922— 
By British Medical ‘Association, London— 
Remittances on Account of Subscrip- 
,» Australasian Medical Publish- 
ing Company, Limited— 
Remittances on Account of 
Payments for THE MeEpI- 
CAL JOURNAL OF AUSTRA- 
LIA: 
Balance Due to November 
. £8310 0 
On Account Payments for 
Journals Supplied in 1922 210 0 0 
———-_._ 293 10 0 


45 17 10 
18 0 0 


,» Library Expenditure— 
Books, Journals and Bookbinding .. 
» Furniture and Fittings— 
Purchase of Typewriter .. 
» Queensland Medical Land Investment Com- 
pany, Limited— 
Purchase of 100 Shares Paid to 10s. each 
Branch Expenses— 
Secretary: Salary 
Printing and 
Electric Light... 
Bank Charges’ .. 
Postage and Duty Stamps 
Rent.. 
Cleaning . 
Telephone 
Audit Fee and Accountant 
re Taxation Matters... .. 
General Expenses 
Expenses of Delegates to 
Federal Committee . 
Expenses of Delegate to Ve- 
nereal Diseases 
ence, Melbourne 


50 0 0 


485 18 3 
» Harold Plant Memorial Fund— 
Credit Balance, Commonwealth _— 
Bank, Brisbane 
» Cash at Banks and in Hand— 
Credit Balance, Bank of 
Queensland, Limited, Bris- 
bane £164 12 
Credit Balance,  Common- 
wealth Savings Bank, 
Brisbane .. .. 
Cash in Hand 


40 9 9 


151 10 
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Museum. 

A room has been secured for the housing of specimens. 
All the specimens have been preserved by the Honorary 
Curator of the Museum by the modern Kaiserling method, 
which has been found very satisfactory in pathological 
collections all over the world. 

It is hoped, to have an exhibition of the specimens in the 
possession of the Branch during next year. 

(Signed ) R. MARSHALL ALLAN, 
Honorary Secretary. 
FInaANCIAL STATEMENTS. 

The Balance Sheet and Statement of Receipts and Ex- 
penditure were presented by the Honorary Treasurer (see 
pages 751 and 752). 

Adoption of Reports. 

On the motion of THE PRESIDENT, seconded by Dr. VAL. 

McDowaA tt, the reports were taken as read and adopted. 
Confirmation of Alteration of Rules. , 

On the motion of Dr. J. LockHArRT Girson, seconded by 
Dr. W. N. Rosertson, C.B.E., the meeting confirmed the 
following alteration of Rule: 

_ Management. 

1. That the Council of the Branch be increased 
by four, making the total eight, exclusive of Fed- 
eral Delegates. That in order that the increased 
representation may be operative during next year, 
the incoming Council be empowered to elect four 
members to serve until the next election of officers. 

On the motion of Dr. W. N. Ropertson, seconded by Dr. 
A. H. Marks, the meeting confirmed a further altera- 
tion of Rule: 

Management. 

2. There shall be no ballot for the position of 
President. The Vice-President elected each year 
shall be the President for the following year. 

Election of Office-Bearers. 

THE PRESIDENT announced the result of the ballot for 
the election of office-bearers and members of the Council 
as follows: 

President: Dr. DonaLp A. CAMERON. 

Vice-Presidents: Dr. D. Girrorp Cron, C.B.E., Dr. 

G. P. Drxon, C.B.E.. 

Honorary Sécretary: Dr. R. MARSHALL ALLAN, M.C.. 

Honorary Treasurer: Dr. G. W. Macartney, D.S.O.. 

Honorary Librarian: Dr, A. G. ANDERSON. 

Honorary Curator of Museum: Dr. J. V. Duuie. 

Members of Council: Dr. J. Espre Dons, D.S.O., Dr. 
A. H. Marks, C.B.E., D.S.O., Dr. J. B. McL@an, 
D.S.0., Dr. Vat. McDowALL. 

Delegates on the Federal Committee: Dr. W. N. Ros- 
ERTSON, C.B.E., and Dr. J. LocKHART GIBSON. 

Presidential Address. 

The Retiring President, Dr. G. P. Drxon, delivered his 
address (see page 726). 

Induction of President. 

Dr. G. P. Dixon introduced the new President, Dr... D. A. 
CAMERON, and vacated the chair in his favour. 

Vote of Thanks to Retiring President. 

Dr. D. A. CAMERON moved a vote of thanks to Dr. Dixon 
for his thoughtful and interesting address. 

The motion was seconded by Dr. LockHART Girson and 
was carried with acclamation. 

Dr. Dixon replied in suitable terms. 


NOMINATIONS AND ELECTIONS. 


THE undermentioned have been nominated for election as 
members of the New South Wales Branch of the British 
Medical Association: 

Davison, SAMUEL HowarbD, M.B., Ch.B., 1912; M.D., 
1916 (Queen’s Univ., Belfast), Scone. 

Kircour, HEATHER, M.B., Ch.M., 1922 (Univ. Sydney), 

38, Alt Street, Ashfield. 


Wedical Societies. 


THE SOCIETY OF RETURNED MEDICAL OFFICERS 
OF QUEENSLAND. 


THE ANNUAL MEETING OF THE SOCIETY OF RETURNED MEDI- 
CAL OFFICERS OF QUEENSLAND was held in the B.M.A. Rooms, 
Adelaide Street, Brisbane, on November 22, 1922, Dr. J. 
Espir Dons, the President, in the chair. 

Discussion took place with regard to the future of the 
Society and it was thought inadvisable to disband and 
pe do away with the organized body of returned medical 
officers. 


The following resolutions were adopted: 
That all outstanding subscriptions be collected. 


That subscriptions for next year be left in abey- 
ance. 


That the present office-bearers be re-elected as 
follows: 

President: Dr. J. Espre Dons, D.S.O., M.C.. 

Vice-Presidents: Dr. T. G. Ross, D.S.O., Dr. 
G. P. Dixon, C.B.E., Dr. J. B. McLean, 
D.S.O.. 

Honorary Secretary and Treasurer: Dr. J. J. 
Power, D.S.O. 

Members of Council: Dr. CoopeEr,- Dr. 
E. EtMsitre Brown, Dr. D. A. CAMERON, 
Dr. H. V. Foxton, Dr. Eustace RUSSELL. 

Honorray Auditors: Dr. R. Granam Brown, 
Dr. D. Girrorp C.B.E 


That an annual function be held, to take the 
form of a theatre party and supper. Details to be 
left in the hands of the Committee. 


The Financial Statement of the Society showed a credit 
balance of £31 8s. 9d.. 


Correspondence. 


MEDICAL LIBRARIES. 


Sm: I wish to add my name to Dr. Booth’s in thanking 
you for your leading article in the issue of November 11 
on the absence of medical reference libraries in Australia. 
Dr. Booth writes emphatically of the need and poverty of 
Melbourne. But, surely, Melbourne cannot be as bad as 
Sydney. It is almost unbelievable that any other town 
of its size and with a university could be as bad as Sydney. 
The fact is that our “university” in Sydney is, on its 
medical side, not yet really a university, but a technical 
school—a degree mill. Its output is degrees. And without 
a proper library what else can it do? 


A few months ago I wrote to the University enclosing 
a list of twenty-seven periodicals and of a number of mono- 
graphs which I had desired to look up for reference pur- 
poses, but which were not available in Sydney. Most of 
these were important periodicals publishing high-class 
work. I could add very many more. 


Surely this is matter for reform. Scientific research 
work cannot be expected from a university without a 
reference library. 


What is wanted is the will. The University of Sydney 
is: not a poor institution. When a thing is considered 
fundamentally important, for instance, higher salaries, new 
chairs, new lectureships, more subjects to be examined in, 
a greater multitude of students, then money is found.. The 
University of Sydney had a capital sum of £300,000 odd 
left to it three or four: years ago. It would not be asking 
much if at least £5,000 a year out of the annual interest 
be claimed for library purposes. 

Yours, etc., 
C. E. 
Sydney, December 11, 1922. 
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Congress Motes. 


AUSTRALASIAN MEDICAL CONGRESS (BRITISH 
MEDICAL ASSOCIATION). 


WE have been requested to call the attention of members 
of the several Branches of the British Medical Association 
in Australasia to the following: 

ACCOMMODATION. 

Although the Entertainments Committee does not antici- 
pate that there will be a difficulty in securing accommoda- 
tion for “Congress Week,” it finds that, owing to the 
proximity of the meeting to “Melbourne Cup Week,” the 
following hotels will reserve only a limited number of 
rooms for members of Congress. It is, therefore, necessary 
that those who wish to stay at these hotels, should make 
application as soon as they possibly can, direct to the 
manager of the hotel. xf 

“Menzies Hotel,” Bourke and William Streets: twenty 
rooms. 

“Seott’s Hotel,” Collins Street: twenty rooms. 

“The Oriental Hotel,’ Collins Street: twenty rooms. 

“Hotel Windsor” (formerly “Grand Hotel’), Spring 
Street: fifty rooms. 

The managers of the hotels in Melbourne prefer that 
applications should be made directly to them and not 
through the Congress committees. 

The Executive Committee has in preparation a detailed 
list of hotels and first-class boarding-houses, with number 
of rooms available and tariff. This will be published for 
the information of members as-soon as possible. 

A. L. Kenny, 
Honorary General Secretary. 


jOroceedings of the Australian aBeDdical 
Boards, 


QUEENSLAND. 


THE undermentioned have been registered, under the 
provisions of the Medical Act of 1876, as duly qualified 
medical practitioners: 

Fatton, Ropert HuME, M.B., C.M., 1881, M.D., 1887 
(Univ. Aberd.), Brisbane. 

LoGaN, Cepric JAMES, M.B., Ch.M., 1921 (Univ. Sydney), 
Many Peaks. 

McGrecor, Roswap, M.B., 1919, Ch.M., 1922 
(Univ. Sydney), Beenleigh. 

Tnompson, GrorcE SypNeEy, M.B., 1922 (Univ. Sydney), 
Thargomindah. 


Books Received. 


LATERAL CURVATURE OF THE SPINE AND ROUND 
SHOULDERS, by Robert W. Lovett, M.D., Sc.D., Boston ; 
Fourth Edition, Revised; 1922. Philadelphia: P. Blakiston’s 
Son & Company; Demy 8vo., pp. xi.:+ 217, with 172 illus- 
trations. Price: $2.50 net. 


Wedical Appointments. 


Dr. Jonn Hueues (B.M.A.) has been appointed Gov 
ernment Medical Officer at Clermont, Queensland. 


Wedical Appointments Pacant, ete. 


For announcements of medical appointments vacant, assist- 
ants, locum tenentes sought, etc., see “Advertiser,” page xvilii.. 


PertH HospiTaL, WESTERN AUSTRALIA: Resident Patholo- 
gist. 

Tre UNIVERSITY OF MELBOURNE: John Grice Cancer Research 
Scholarship; Stewart Lecturer and Demonstrator in 
Pathology. 


| 
Bedical Appointments: Important Motice, 


MepiIcaL practitioners are not to apply for any 


appointment referred to in the 


ollowing table, without — 


first communicated with the Honorary gt of the Branc 


named in the first column, or with 


edical Secretary of 


the 
the British Medical Association, 429, Strand, London, W.C., 


BRANCH. 


APPOINTMENTS. 


WALES: 

onorary Secretary, 

30 - 34, Blizabeth 
Street, Sydney 


Australian Natives’ Association 
Ashfield and District Friendly Societies’ 


ispensary 
Balmain United Friendly Societies’ Dis- 


pensary 

Friendly Societies Lodges at Casino 

Leichhardt and Petersham Dispensar 

Manchester Unity Oddfellows’ Medical 
Institute, Elizabeth Street, Sydney 

Marrickville United Friendly Societies’ 


North Sydney United Friendly Societies 
People’s Prudential Benefit Society 
Phenix Mutual Provident Society 


Victoria : Honorary 


Secre Medical 
Society Hall, Hast 
elbourne 


All Institutes or Medical Dispensari 
Australian Prudential Association 
prietary, Limited 
Manchester Unity. Independent Order of 
provi 
utual National Provident Club 
National Provident ‘Association 


orary 
B.M. A. Building, 
Adelaide Stree 
Brisbane 


= United Friendly Society Insti- 
Stannary Hills Hospital 


SovutH AUSTRALIA: 
Honorary Secretary, 


erra 
Adelaide 


Contract, Practice Appointments at Ren- 
Contract Practice Appoin 
ppointments in South 


WESTERN 


onorary 

» Saint 

George’s Terrace, 
Perth 


All Contract Practice Appoint 
Western Australia 


New ZBALAND 

Divi- 

SION) : onorary 

Welling 
n 


Friendly _Societ Lodges 
New ges, Wellington, 


Diary for the Month. 


Dec. 28.—Brisbane Hospital for Sick Children: Clini 
JAN. 1.—Victorian Branch, B.M.A.: Annual 


JAN. Wales’ Branch, B.M.A. 
erly). 
JAN. 11.—Victorian Branch, B.M.A.: Council. 


: Council (Quar- 


JAN. 12.—Queensland Branch, B.M.A.: Council. 
JAN. 16.—New South Wales Branch, B.M.A.: Ethics Commit- 
tee; Executive and Finance Committee. 


JAN. 24.—New South Wales Branch, B.M.A.: 


Medical Politics 


Committee; Organization and Science Committee. 


JAN. 26.—Queensland Branch, 


B.M.A.: Council 


JAN. 27.—Northern District Medical A j 

Wane: ssociation, New South 
JAN. 31.—Victorian Branch, B.M.A.: Council. 
JAN. 31.—Western Medical Association, New South Wales: 


Fes. 2.—Queensland Branch, B.M.A.: Branch. 


Editorial Wotices. 


MANuscriPts forwarded to the office of this journal cannot 


under any circumstances be returned. 
_ warded for publication are understood to be offered to THE MEDI- 
CAL JOURNAL OF AUs 


TRALIA 
All_communications should be addressed to “The B 
LIA, EMA. Building, 30-34, 


THE MEDICAL JOURNAL OF AUSTRA: 


inal articles for- 
alone, unless the contrary be stated 


— 


Vou. 


| 
| 
| — | 
| | 
| 
— 
| UBSCRIPTION KATES.—Medical students and others not re- 
| ceiving THE MgEDICAL JOURNAL OF AUSTRALIA in virtue of mem- | 
4 | bership of the Branches of the British Medical Association in the 
Commonwealth can become subscribers to the journal by aapy- 
i ing to the Manager or through the usual agents and book-sellers. 
Subscriptions can eommence at the beginning of any quarter and 
| are renewable on December 31. The rates are £2 for Australia 
| and £2 6s. abroad per annum payable in advance, 


